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Inflammations About the Caput Coli.'*' 

By G. Frank Lydston, M. D., Chicago. 

Professor of the Surgical Diseases of the Genito Urinary Organs 

and Syphilology in the Chicago College 

of Physicians and Surgeons. 

It is with some hesitation that I have selected a title 
of so general a character for the paper which I have 
the honor of presenting to this society. It has come 
to pass in the case of inflammation in the vicinity of 
the colon that most of our writers are attributing all 
of the inflammatory affections in this region to patho- 
logical conditions of the appendix. The reason for 
this is not far to seek. Most of the recent work that 
has been done upon this subject has been done by 
operating surgeons, especially those of abdominal 
tendencies. These operators are necessarily brought 
in contact with the more serious cases of inflamma- 
tion about the caput coli, i. e., those in which pus has 
either formed or will inevitably do so within a short 
time, and it must be confessed that in these cases the 
appendix is most often at fault. The general practi 
tioner comes in contact with both classes of cases, 
those in which the operation is required, and those in 
which recovery occurs without surgical intervention. 
The surgeon, who is most frequently called in only 
when an operation is inevitable, necessarily looks upon 
the subject with an operative bias, and is apt to say 
without qualification, that all cases of inflammation 
about the caput coli require operation. If on the 
other hand, the general practitioner has a run of cases 
in which recoveries without operation preponderate, 
which is very often the case, he is apt to assume an 
ultra-conservative position. I have heard surgeons 
support the operative treatment of these cases in most 
radical terms, without the least qualification or the 
slightest attempt at differentiation of cases and condi- 
tions. On the other hand, I have heard practitioners 
of experience assert that operation is never indicated, 
and that conservative treatment should be adopted as 
a matter of routine. For example, I heard a practi- 
tioner of many years experience, state at an import- 
ant society meeting, that the free administration of 
opium and the faithful application of hot poul- 
tices was the only treatment which was warrant- 
able in cases of this kind. In support of this 
position, he stated that his father before him had 
treated such cases in a similar manner and with suc- 
cess, and that he hoped that his son, who was to fol- 
low him in his practice, would also treat them in that 
way. It was rather painful to note this addition to 
our list of hereditary fatalities, and it would, I pre- 
sume, have been a hopeless task to convince this old 
gentleman that certain cases of peritonitis of a fatal 
character, which had occurred in his practice, were 
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undiscovered or neglected peri-typhlitic 

regard to the statistics compiled with a view 
determining the relative value of conservative and 
operative measures, it is probable that we will always 
experience extreme difficulty in forming a positive 
opinion. The surgeon reports a long list of cases, 
showing the brilliant successes attendant upon opera- 
tive measures, without the least attempt at discrimi- 
nation as regards the relative gravity of his cases. 
Not all surgeons are open to criticism in this respect, 
it is true, but unfortunately we are compelled to rely 
for our statistics, not upon the cases of a few experts, 
but upon the cases of a large number of practitioners, 
many of whom may be classed as average sur- 
geons, whose opportunities for the post-mortem veri- 
fication of diagnoses and for the comparison of a 
large number of cases are rather limited. Some re- 
ports are based mainly upon cases of operation, the 
gravity of which is no greater — as far as the operation 
per se is concerned — than that of opening an ordinary 
abscess. Other reports are based upon cases requir- 
ing active interference with the caput coli and resec- 
tion of the appendix. In other instances, the surgeon 
is not appealed to until rupture and infection of the 
general peritoneal cavity has occurred. Necessarily 
there is in such cases a very meager prospect of cure 
by operatjion, yet such cases are accredited — and I 
think unfairly — to the sum total of operations for 
perityphlitic abscess, or appendicitis, if you please. 
I think that the necessity for a careful differentiation 
of cases in order to enable us to come to a rational* 
conclusion as to the comparative value of radical or 
conservative measures is at once apparent. I believe, 
moreover, that the conservative practitioner and the 
abdominal surgeon should not work upon parallel 
lines, as seems to be the tendency, but upon those 
which converge to logical conclusions of the advisa- 
bility of occupying a middle groilnd in the controversy. 
The surgeon is a potential force for the accomplish- 
ment of greatly needed work in cases of inflammation 
about the caput coli. He often, however, is more effi- 
cient for good when he brings the experience of the 
level-headed, conservative, general clinician to his 
assistance. A series of successful cases under con- 
servative measures by no means proves that a routine 
conservatism is best in such cases, neither does an 
occasional case dying without operation, when every 
expert surgeon knows that an operation may have 
saved life, prove that operation is always indicated. 
Nowhere has modern surgery been characterized by 
more signal triumphs than in the pathological study, 
diagnosis and treatment of inflammations about the 
head of the colon. This great advance in our knowl- 
edge and surgical resources is to be attributed to the 
arduous labors of American physicians and surgeons, 
among whom Sands, Weir, Morton, Hoffman, Fitz, 
Pepper, McBurney, Dennis, and Stimson are especi- 
ally prominent. The papers of Dr. McMurtry, of 
Louisville, and Drs. Murphy and Lee, of Chicago, 
have been importaht contributions to the subject. 

It was long believed that inflammation of the cellu- 
lar tissue about the colon was the main factor in peri- 
typhlitic inflammation. Modern pathologists aiid 
abdominal surgeons have disproved this theory as far 
as its general applicability is concerned, and have at- 
tempted to show that a diseased appendix is the fons 
origo et malt in practically all of these cases, abjuring 
the cellular tissue altogether, and seeming to believe 
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that by some peculiar dispensation of Providence, 
cellular tissue in this location is protected from those 
causes of inflammation and suppuration which are 
potent elsewhere. This, it would appear, is an ex- 
treme view, and one which bids fair to work sad 
havQC with the luckless appendix. It has even been 
facetiously suggested that the only salvation for the 
human race is a prophylactic excision of the appendix 
as soon after birth as practicable. Whether this would 
result some generations hence in an appendixless type 
of men is a question, but if rats may be bred without 
tails, I suppose such a result will not be too visionary 
for consideration if the present furor of excitement 
over the appendix keeps up. Like Davy Crockett af- 
ter the coon, when the enthusiastic surgeon starts 
after the appendix he is bound to get it. It remains 
to be seen what he will do when the appendix becomes 
obsolete. Much as we may deplore surgical radicalism, 
the female ovary has had much to be thankful for 
since the attention of the abdominal surgeon has been 
directed to the appendix. 

Regarding the relation of the cellular tissue to ab- 
scesses about the colon, while it is undoubtedly true 
that in the majority of cases it bears the same rela- 
tion to inflammation, and perhaps perforation of the 
appendix, that so-called pelvic cellulitis bears to 
pathological conditions affecting the uterine append- 
ages, and is of a purely secondary nature, it should, I 
think, be assigned a little more important role than 
most abdominal surgeons believe. It would certainly 
seem to be true that in many cases of perityphlitic in- 
'flammation, involvement of Velpeau*s membrane — 
the extra-peritoneal cellular tissue — has much to do 
with the peculiarities of the resulting abscess. This 
is especially true of retro-caecal abscesses. A point 
which seems to me of some importance and which 
was brought out in a very positive manner by my 
friend. Dr. McMurtry, of Louisville, in a paper before 
the Southern Surgical and Gynaecological Association, 
in 189 1, is the arbitrary assertion that the inflammatory 
process and resulting abscess in cases of inflammation 
about the caput coli are always intra-peritoneal. This 
assertion is based upon the recent anatomical dissec- 
tions of Treves, Bull, and others, which seem to show 
that the appendix and caecum are wholly within the 
peritoneal cavity. It has also been shown by such op- 
erators as McBurney and others, that the abscesses are 
usually intra-peritoneal. This assertion requires quali- 
fication, for general practitioners will very often allow 
a perityphlitic abscess to rupture spontaneously, 
either externally — which happy event occasionally 
occurs — into the caecum, or with an almost enevita- 
bly fatal result, into the peritoneal cavity, because of 
the horror which men of small experience in abdominal 
operations have of the peritoneum. In other cases the 
abscess will be allowed to burrow in various directions 
and finally to appear at some point far distant from 
the original focus of suppuration. These disagreeable 
results are permitted in the face of the fact that a 
simple incision into what is practically an ordinary 
abscess would prevent them. A pointing perityphli- 
tic abscess — intra-peritoneal though it may liter- 
ally be — is practically extra-peritoneal because of the 
barrier of lymph, young connective tissue, and ag- 
glutinated intestine that shuts it off from the general 
peritoneal cavity. This point I believe to be of para- 
mount importance. In some cases it would appear 
that the inflammation may agglutinate the peritoneum 
about the appendix, and form an abscess of small 



size which perforates through into the retro- peri- 
toneal cellular tissue. This appear,s to me to be the 
explanation of the tardiness with which some ab- 
scesses in this location come to the surface. Instead 
of the induration being at once manifest it may be 
some days or weeks before it can be detected with 
any degree of positiveness. The abscess meanwhile 
burrows along the planes of cellular tissue in the iliac 
fossa to the ilio-lumbar region and may appear at 
some distance from the head of the colon, or may 
gradually burrow outward toward the loin and down- 
ward, and upward in the direction of the groin until 
at one or both points it becomes perceptible to the 
touch. In several cases in which I have operated, I 
have every reason to believe from the conditions 
present that the process was extra-peritoneal, and that 
the abscess had burrowed up in the direction of the 
kidney as well as downward into the iliac fossa. The 
point which I wish to emphasize is, that even though 
these abscesses be considered ad initio intra-peri- 
toneal, the operator must not lose sight of the fact 
that in some cases he can do what is practically an 
extra-peritoneal operation, for there is at least a bar- 
rier produced by adhesions which shuts off the col- 
lection of pus from the general abdominal cavity. 

In view of the prominence which inflammation, gan- 
grene and perforation of the appendix has been 
accorded in the etiology of suppurative processes 
about the caput coli it may seem rather bold to express 
a belief in the occurrence of such inflammatory- 
troubles without such serious disease of the ap- 
pendix. It must be admitted that such cases very 
often get along very well without operation, and 
perhaps do not even suppurate, but* this should be 
accepted as at least a partial explanation of the 
arbitrary position of the surgeon. The cases in 
which serious disease of the appendix exists must 
come to suppuration and should as a rule be 
operated upon, while in many of those in which the 
appendix is not involved to a serious extent, conserva- 
tive measures may succeed with the result that the 
surgeon has no opportunity of examining the case. I 
think that general practitioners of experience will be 
inclined to recognize cases of inflammation about 
the colon which do not begin in the appendix per st, 
but have for their starting point inflammation in the 
colon proper. I can see no reason why this inflamma- 
tion may not extend to the cellular tissue outside of the 
colon without there being necessarily any perforation 
or even any suppuration. This extension of inflam- 
mation, I believe, does occur and in all likelihood is 
the result of infection. A comparative study of 
the bacterium coli commune and pyogenic microbes 
may in the future shed some light upon this subject. 
The close similarity or, as is claimed by some, iden- 
tity of the two forms of microbe is suggestive to 
say the least. 

Whether inflammatory conditions in and about 
the appendix and colon may give rise to evolu- 
tionary changes in the bacterium coli commune by 
which it acquires properties of infection and pyo- 
genesis, is at least an open question, and one up- 
on which the bacteriologist is alone competent to 
pass an opinion. 

The relation of foreign bodies to appendicitis and 
the pathological processes secondary thereto, might 
be considered to be quite definitely settled were it 
not for the fact that every now and then contributions 
to medical literature appear in which foreign bodies 
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are assigned a very unimportant place in the etiology 
of the disease. Within a year I have heard a promi- 
nent abdominal surgeon state, that in his opinion 
foreign bodies were very rarely the cause of inflamma- 
tion and perforation of the appendix with resulting 
abscess, he citing a number of cases in which he had 
evacuated large abscesses in this situation and had 
removed the appendix, and had been unable to detect 
a foreign body of any kind. I was not convinced on 
listening to this gentleman's description of the cases 
that they conclusively proved that foreign bodies 
were not present even in them. A foreign body of 
very small proportion is doubtfully sufficient to cause 
appendicitis, and it is conceivable that the finer fruit 
seeds and even foreign bodies of a larger size might 
easily be overlooked in the cavity of the abscess or 
the pus which discharges therefrom. The foreign body 
is, as is well known, not necessarily of extraneous 
origin. It is probable that in some cases of appendi- 
citis a catarrhal colitis is the point of departure for 
the pathological process. Obstinate constipation 
may lead to a catarrh of the colon, which process ex- 
tends to the appendix with a resulting slight swelling 
of the appendico-caecal opening. The resulting for- 
mation of a faecal stone is so well known that I would 
not repeat it, were it not necessary to a complete pre- 
sentation of the subject. Mucus collects in the ap- 
pendix, a small amount of the faecal matter gets into 
the tube during straining at stool, and fails to get out 
again, and forms in combination with the mucus a 
small faecal stone. Sometimes this faecal stone is 
formed in the caecum and is forced into the appendix, 
although it is probably most often formed in the ap- 
pendix proper. A practical point in this connection, 
to which I believe attention has not been called, or at 
least if so, it has not been brought to my attention, is 
that in certain cases of inactivity of the colon with 
resulting constipation and catarrhal colitis; abdomi- 
nal massage, which is so frequently recommended 
and which is so often beneficial in constipation, is apt 
to be a source of danger. A small portion of faecal 
matter may be forced through the partially stenosed 
appendico-caecal opening, and once imprisoned in the 
appendix it will become as truly a foreign body as 
though it were of extraneous origin. The faecal 
stone may set up a varying degree of inflammation of 
the appendix according to the degree of distension of 
the little tube. Frequently, as is well known, it per- 
forates and produces inflammation and suppuration 
about the head of the colon. It is probable that in 
some cases the faecal stone dissolves in the resulting 
pus formation, and this would seem to be the explan- 
ation of many of those cases in which perforative 
ulceration of the appendix is found and yet no foreign 
body is discernible in the pus sac. It is not impos- 
sible that in every case where perforation occurs there 
has been a foreign body of some kind. Many cases 
of appendicitis remain catarrhal, and may cause little 
or no disturbance of the patient's health. The fre- 
quency of this condition is well shown by Fitz in his 
analysis of seventy-two cases in which appendicitis 
was probably not suspected during life. 

With regard to the dependence of appendicitis 
upon foreign bodies, a very interesting case was re- 
ported by my friend Dr. C. A. L. Reed, of Cincin- 
nati, in the Transactions of the Southern Surgical 
and Gynaecological Association for 1890. He was 
called to see a fine, stalwart woman, who had been 
troubled with constipation, for the relief of which 



she had taken a regular diet of compound cathartic 
pills. She had suffered for two weeks with inflamma- 
tion about the caput coli, the diagnosis of which was 
indisputable. Laparotomy disclosed a very large pus 
cavity. This was opened and irrigated: the appendix 
had disappeared, and in the cavity of the abscess 
were found half a dozen of the compound cathartic 
pills. 

While I am speaking of the relation of foreign 
bodies to appendicitis, some members of this society 
are doubtless recalling cases, either personal or re- 
ported in the journals, in which perforation, gan- 
grene, and perhaps spontaneous amputation of the 
appendix has occurred, yet no foreign body has been 
discoverable. It might not be amiss in this connec- 
tion to again suggest the readiness with which a 
foreign body may be overlooked and the possibility 
of a faecal stone dissolving in the resulting pus. No 
one has yet made clear the reason for such an intense 
inflammation affecting a structure anatomically and 
functionally so unimportant as the appendix vernii- 
formis. Leaving out of consideration some special 
type of infection or the impaction of foreign bodies, 
such pathological processes, to say the least, are diffi- 
cult of explanation. 

Causes, — The causes of inflammation in and about 
the head of the colon may be summed up as: 

1. Faecal impaction. 

2. Faecal stone. 

3. Extension of catarrhal colitis with occlusion of 
the mouth of the appendix. 

4. Foreign bodies of extraneous origin. 

5. A possible primary infection of the appendix 
and the tissues about it by pus microbes. 

6. Traumatism. 

The latter cause may be disputed but I have ob- 
served one case in which it appeared to be the start- 
ing point of the disease. It is not difficult to appre- 
ciate the possible importance of traumatism. A blow 
upon the abdomen over the distended colon might, 
it seems to me, give rise to a bruising of the colon 
with resulting inflammation, which may extend to the 
appendix and the retroperitoneal cellular tissue, or 
may cause extrusion of faecal matter into the appen- 
dix with resulting faecal stone and its sequela. 
The relation of faecal impaction in the colon to 
perityphlitic abscess is possibly more important than 
is generally believed. In two cases of my own 
in which an abscess resulted, and in which I per- 
formed an operation, there had been no constipation 
before or during the patient's illness, yet some days 
after the operation a large faecal mass descended 
into the rectum, and I was compelled to remove it in 
each instance by mechanical means. As the patient 
had been having a stool daily under the use of salines, 
the most likely point at which this faecal mass could 
have formed was the caput coli. I can appreciate 
the possible objection that the impaction was the re- 
sult rather than the cause of the inflammation. 

It is a noteworthy point that perforation of the 
appendix results so often in a limited inflammation, 
while, perforation of the stomach is immediately and 
almost inevitably followed by a fulminant peritonitis. 
Mynter explains this, by the more active peristalsis 
of the stomach and small intestine, which results in a 
more speedy and liberal distribution of the infective 
matter over the peritoneum. The comparatively 
small caliber of the appendix and the slight vis a ierf^o 
imparted to the small quantity of fsecal matter in its 
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lumen, constitute a more logical explanation. Both 
factors are probably operative. 

Experience at the liedside and autopsy table, has 
permitted of a tolerably definite classiEcation of 
appendical inflammations. One of the best classifica- 
tions is that of With, of Copenhagen, which is as fol- 
lows: 

1 peritonitis appendicularis, adhesiva. 

2 peritonitis appendicularis, localis. 

3 peritonitis appendicularis, universalis. 
Diagnosis. — The diagnosis of perityphlitic abscess 

is confessedly not always easy, as is shown in one of 
my own cases in which I stood ready to operate, the 
symptoms pointing clearly to the existence of pus and 
the fullness of the ileo-caecal region and tenderness at 
that point, seeming to warrant an operation. In 
this case the patient recovered after the passage 
of a large amount of faeces. Fitz reports a case of 
circumscribed peritonitis in the right iliac region, 
diagnosed as appendicitis, which was afterward 
proven to be on autopsy abscess of the liver due 
to catarrhal colitis. In a second case, diagnosed 
as appendicitis, the post-mortem disclosed a sup- 
purating sub-peritoneal gland, due to gonorrhoeal 
infection. In a third case pyosalpinx was mis- 
taken for appendicitis. In a case of my own appen- 
dicitis existed with a small abscess, but all of the symp- 
toms which existed prior to the operation have per- 
sisted for a long time, and were due in all probability 
to spinal irritation. This case was not operated on 
by me, but was under my care some months after the 
operation, and finally drifted into Dr. Senn*s hands, 
and was, I understand, cured by spinal counter irrita- 
tion. A valuable point in diagnosis in obscure cases 
is the fact, that when an abscess, forming about the 
caput coli, tends to burrow upward toward the kidney, 
there will be marked irritation of the psaos muscle, 
marked flexion of the thigh, crural neuralgia, and 
great pain on attempts at straightening the limb. Dr. 
McMurtry, in his excellent paper already alluded to 
gives this as one of the typical signs of appendicitis, 
but I have not observed it as a prominent symptom 
excepting in cases in which the abscess has had a ten- 
dency to burrow in the direction indicated. In these 
cases the diagnosis was not positively made early in 
the case, and this symptom came on only after 
the abscess had in all probability opened into the 
retro-caecal cellular tissue and developed a secondary 
pus sac in that situation. 

One of the first things that the general practitioner 
is likely to do when he discovers an induration char- 
acteristic of perityphlitic inflammation, is to plunge 
the needle of an aspirator or hypodermic syringe into 
the mass. I never could understand why the prac- 
titioner should do this, for as a rule he does not in- 
tend to operate when he finds pus, and the inspection 
of a few drops of stinking pus is not likely to give 
very much assistance in a diagnosis which is already 
clear. If pus has not formed, the induration not only 
does not require aspiration, but there is danger of in- 
fecting the peritoneum by the needle. If pus has 
formed, aspiration does no good, and there is still 
greater danger of infection. Very often the aspirator 
is relied upon as the crucial test for the diagnosis 
and an operation is decided against because pus is not 
withdrawn by the needle. As a matter of fact, how- 
ever, it is difficult to get at the pus with a needle ex- 
cepting in those cases in which the abscess has for- 
tunately come forward in the direction of the anterior 



abdominal wall. Even in these cases, if the anterior 
peritoneum is not agglutinated to the abscess sac, the 
introduction and withdrawal of the needle may be 
followed by infection of the general peritoneal cavity, 
septic peritonitis, and death. Aspiration then maybe 
set down as on the average dangerous and about as 
logical as the performance of the ostrich who seeks 
safety by sticking his head in the sand. If the prac- 
titioner is not secure in his diagnosis, and is not ca- 
pable of doing abdominal work, he should not be 
deluded into a show of industry by the facility with 
which he can jab a needle into the induration in the 
iliac fossa. Are there any circumstances under which 
aspiration might be advisable? When the pus has 
come well forward and the abdominal tissues are in- 
volved in the agglutinating process of the abscess 
walls, and it is necessary to convince the patient or 
the physician in charge of the necessity of an opera- 
tion by an impression upon the ocular or olfactory 
apparatus of the doubting Thomas, aspiration may 
be prayerfully considered. 

One of the most important points in connection 
with appendicitis is that many cases of so-called 
idiopathic peritonitis are dependent upon a fulminant 
attack of appendicitis which spreads so rapidly to the 
general peritoneum that acute peritonitis occurs and 
masks the primary trouble in the right iliac region. 
It is probable that in many children who are said to 
have idiopathic peritonitis there has really occurred 
primarily, inflammation about the appendix. In 
children, however, the inflammation may extend to 
the sensitive peritoneum so rapidly that a fulminant 
peritonitis results and destroys the little patient's life 
long before the period of pus formation, while in the 
adult suppuration a distinct tumor will be ob- 
served. The more carefully these cases of peritonitis 
are studied, the narrower the range of idiopathic 
peritonitis becomes. Appendicitis and traumatism 
are often at the bottom of so-called idiopathic peri- 
tonitis. One of the cases which I shall shortly relate 
was probably an illustration of the rapidity with which 
the inflammatory process in the appendix will extend 
to the general peritoneum. Many times, perhaps, 
general peritonitis has been preceded for some time 
by inflammation of the appendix of a low grade, the 
symptoms of which have not been, sufficiently promi- 
nent to attract atteijtion. Suddenly, however, gan- 
grene or perforation occurs with resulting infection of 
the general peritoneum, and within a few hours the 
patient is in the agonies of what is labeled "idio- 
pathic peritonitis." 

Should the mortality rate reported from operations 
for perityphlitic abscess be an arbitrary guide in de- 
ciding the question of the advisability of an opera- 
tion ? It would seem not. Each case should be 
judged upon its own merits and an occasional error in 
judgment should not condemn conservatism on the 
one hand, or operation upon the other. Operation for 
the results of appendicitis necessarily varies in its 
gravity with the condition present. Thus it may be 
(1) surgically extraperitoneal, albeit it may be ana- 
tomically intraperitoneal. (2) Intraperitoneal, the 
condition being nothing more nor less than a septic 
peritonitis, the operation perhaps being performed 
when the patient is in a desperately bad condition. 
(3) The appendix may require resection. (4) The 
operation may be no more formidable than the evac- 
uation of an ordinary abscess, the latter being the 
kind of cases in which some operators have achieved 
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their greatest glory. (5) The appendix may be re- 
moved in the interval between the attacks of recurrent 
appendicitis. Obviously the mortality rate will vary 
greatly in these conditions. The mortality of appen- 
dicitis, as recorded up to date, is extremly severe. 
Fitz, who has reported more cases than any other 
writer, states that seventy-four per cent of cases have 
recovered and twenty-six per cent have died, about 
one-half of these cases being treated medically and 
the other half surgically. As McMurtry remarks, 
"this indicated that those treated surgically were op- 
erated upon late in the diseases,'* which may have 
meant that the patients were practically moribund. 
The late operation has had the enormous mortality of 
fifty per cent. 

It is not my intention to expatiate upon the treat- 
ment of inflammation about the caput coli. There 
are some points, however, that will bear brief men- 
tion. It is probable that the tendency in such cases 
is to overdose with opium, while perhaps the objec- 
tions which apply to the use of opium in general 
peritonitis do not apply so pertinently to the localized 
inflammation under consideration, it should, at the 
same time, be used with extreme caution. Should 
pain be severe, morphia hypodermically in moderate 
doses may be warrantable, but great care should be 
taken — especially in administration by the mouth — 
lest the digestive organs be disturbed and vomiting 
result, which might prove disastrous to a patient in 
this condition. As a rule, local applications will ac- 
complish the desired analgesic effect. Piping hot 
poultices, sprinkled liberally with laudanum, are al- 
ways in order. An application which has in m}' hands 
proved a desirable substitute for the internal admin- 
istration of opium in abdominal affections of a painful 
character, is an ointment with lanolin for a base, to 
which is added menthol, extract of aconite, belladonna 
an extract of opium in considerable strength. Salines 
in full and frequent doses constitute, it seems to me, 
the only rational measure of internal medication. 

Selection of Cases for Operation.— ^yWe has stated 
that, **should the symptoms of a local peritonitis in 
the region of the caecum not begin to improve by 
the fourth or fifth day from saline treatment and local 
applications over the seat of the inflammation, an inci- 
sion should be made down through the muscles and the 
peritoneum dissected up until a place is found where 
the abscess is attached, when it should be opened. 
While the operation would be less difficult if delayed, 
the danger of the abscess rupturing and producing 
acute septic peritonitis must be borne in mind, hence 
an increased difficulty in doing operation is more than 
compensated for in the risk saved the patient." 

McMurtry says: "Operation involves less danger 
than delay, and should be resorted to in all cases in 
which the high grade of inflammation is persistent." 
The essentials of the operative technique according 
to this authority are, **brief anaesthesia, quick and 
thorough work, removal of the appendix, irrigation and 
drainage." From my experience and observation 
of these cases, I believe that tlie safest guides are the 
pulse, temperature, degree of sensitiveness of the 
region involved, and the rapidity with which the in- 
duration occurs. Cases of the fulminant type, such 
as occurred in one of Chicago's well known citizens, 
and which was operated upon by Dr. McBurney a 
short time ago, demand an immediate operation, and 
should be regarded in the light of a septic peritonitis 
from a surgical standpoint, whether general involve- 



ment of the peritoneum has begun or not. Many 
cases will occur in which conservative measures are 
indicated, but in every such instance the attending 
physician should call a capable surgeon into the case 
in order that the operation, if indicated at all, may be 
done sufficiently early. In cases which are seen after 
fluctuation has occurred, or when there is no fluc- 
tuation but evident agglutination of the mass to 
the structures of the abdominal wall, or in any case 
in which we are reasonably certain that pus has al- 
ready formed, an operation should be performed at 
once if the purulent collection is at all accessible. 
The pus should never be allowed to select its own 
exit, for while it may burrow in a favorable direc- 
tion and open spontaneously at a favorable point, 
we have no assurance that it will do so, and our 
duty is to make a favorable point for it. A conserv- 
atism which permits an abscess in any of the great 
cavities of the body to knock at all the doors in the 
neighborhood in the attempt to find the point of 
least resistance with the result oftentimes of escaping 
at a door which opens into some of the vital structures 
or organs of the body, is not the kind of conservatism 
that is most conducive to our patient's welfare. 

As for the appendix, the statement made in Dr. 
McMurtry's paper, that it should always be removed 
is probably too arbitrary. Many cases recover after 
the evacuation of the abscess without removal of 
the appendix and without subsequent recurrence of 
the inflammatory process. Cases recover sponta- 
neously by discharge of the pus into the bowel or 
externally without recurrence of the disease. The 
question should be decided not in a routine man- 
ner, but according to the conditions which the af- 
fected part presents. The site of the incision in op- 
erations for the relief of appendicitis and its sequelae 
has been the source of some discussion, some sur- 
geons advocating a perpendicular incision, others one 
corresponding to the direction of Poupart's ligament, 
and still others a combination of both. It would 
seem that we have here another opportunity for the 
differentiation of cases. Where there is a palpable 
tumor its axis is very apt to be in the general direc- 
tion of Poupart's ligament, and under such circum- 
stances an incision as for the ligation of the exter- 
nal iliac is advisable. Under other circumstances it 
may be preferable to make a vertical incision over 
the caput coli, or perhaps combine the two incisions, 
a proceeding which is very apt to be necessary in 
order to expose and remove the appendix. 

In presenting this general survey of inflammations 
about the caput coli, there has been no attempt at 
completeness. If I shall have succeeded in stimu- 
lating a discussion on the more important practical 
points involved — which points have been aptly illus- 
trated by cases in my own experience, I shall have 
accomplished my object. 

{To be Conti fitted.) 



AsCARiDES. — It is wrong, according to the late Dr. 
Demme (of Berne), not to believe in the disastrous 
consequences of the presence of ascarides lumbri- 
coides in the digestive tract of children. They may 
provoke pernicious ancemia which sometimes ends 
fatally. Purgatives for the expulsion of the ascarides, 
followed by appropriate anthelmintics, have proved 
themselves efficient means in promptly averting acci- 
dents. — Merck's Bulletin. 
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Problems in the Pathology and Treatment of 

Inebriety or Rational Cure of the 

Drink Habit.* 

By John G. Reed, M. D., Elmwood Place, Cincinnati, O. 

Physical affinity for alcoholic stimulants is the 
cause of the drink habit and its frightful consequence 
in society. Upon the written statements of their 
authors the special treatments that have been used 
for the drink habit were concocted without a knowl- 
edge of the physical cause of it, and they have the 
usual unreliability of empirical treatment, as I have 
learned by the study of results. Drugs used in some 
of the so-called permanent cure treatments that I 
have examined are unsafe, particularly when used in 
the same quantities one case with another. They act 
to suspend appetite for alcoholic stimulants as one 
poison counteracts another, or by serving as a substi- 
tute in effect for alcoholic drink until nature removes 
from the nervous system the effect of alcohol acting 
as a poison. There is no alternative that is essential 
to the cure of alcoholism. 

Definable forms of disease do not produce affinity 
in the sense of craving. We need to consider condi- 
tions without a known lesion or material agent of 
disease designated vaguely by the terms of cachexia, 
diathesis, constitutional habit, etc. In the sense that 
particular forms of disease are prevented by the 
treatment of constitutional disease through experi- 
mentation, we learn that shock from chemical affini- 
ties in nutrition create alcoholic affinity, and by 
correcting said affinities we prevent habitual drink- 
ing and its physical consequence^. By urinaly- 
sis we get the chemistry of the drink habit and 
its disease. In answer to "social bluff," condi- 
tions of society afford no rule of general application 
by which we can differentiate those of drinking teji- 
dencies from others. There is evidence of the fact 
that species of the lower animals are divided into tip- 
plers, drunkards, and abstainers. Intellectual fortifi- 
cation against stimulation through pain of intemper- 
ance, is principally due to evolved favorable condi- 
tions of energy, otherwise alcoholism would be less 
variable in its duration. Affinity means to drink and 
lack of it means to touch not the stuff that kills 
whether it be in prince or pauper. 

Drunkenness. — Medical influence, vice, or curios- 
ity are causes for the first voluntary drink. Con- 
science is afiected favorably or unfavorably by it as 
determined by the effect the mind conceives alcoholic 
drink to be making within the body. If favorable 
affinity exists, conscience finds nothing to condemn 
and will power is not called into action. If unfavor- 
able affinity does not exist, the creating error in 
energy is absent. Conscience condemns and will 
power in defense forbids further indulgence. From 
the time of the first drink the effect of stimulants will 
be a part of the general intelligence and everybody 
will be reviewed from the intellectual standpoint of 
the viewer. Thus we account for the use and abuse 
of, and abstinence from alcoholic drink upon con- 
scientious grounds of education through the sense of 
feeling. 

This special alcoholic intelligence, woven with 
theory and what is believed to be facts, is modified 
by the forces of life and disease. The drunkard and 

*Read before the Mississippi Valley Medical Association, 
October, 1892. 



drinker that is doomed to become a drunkard are 
largely conscientious in the use of stimulants, until 
there is a break in the continuity of cause and effect 
that produces drunkards, and through pain of declin- 
ing health. Conscience has been awakened. Alco- 
holism makes its appearance; when it does there is a 
decided change ih physical energy and early intellec- 
tual and moral conceptions. In fact, the whole 
"whisky philosophy" that began with the first drink 
is changed, punched out, and the drunkard acquires 
some wisdom from pain, a great teacher. The nerve 
lesion of alcoholism accounts for the physical state 
of the drunkard and his inability to reason and to 
will himself out of dissipation. Intoxication being a 
phase of insanity, the rule of change is verified by 
the monomanism, and that sometijnes redeems 
drunkards from alcoholism. Isomeric change in 
nerve molecules by the action of alcohol upon albu- 
min is the primary lesion of alcoholism and accounts 
for the changed, or wasted appearance of nerve cells 
and fibers as seen under the microscope. From the 
eternal fitness of things, could our foresight be as 
wise as the after recollections of a cured drunkard, 
regarding the use of stimulants, drunkenness would 
disappear from the face of the earth. 

Morbid Physiology. — Vital energy is characterized 
by chemical affinities. When they are in harmony 
matter is vitalized, used and thrown off with smooth- 
ness of energy and the mind is spared from physical 
annoyance. Water, serum and tissue cannot be sep- 
arated from heat, life and mind, and the natural ele- 
ments of energy within the body are water dissolved, 
salts, gases, corpuscles, in suspension, albuminoids, 
heat, light and electricity. The ease of health is due 
to harmonious adjustment of these elements, while 
disturbance of them through the national circulation 
creates disease. The first evidence of disease is ina- 
bility to rest. Reasoning by exclusion from this 
point we find where definable types of disease are as- 
sociated with drinking propensities in one class they 
occur in others who do not drink stimulants. Cold, 
hunger, darkness, over-work, loss of sleep, as such, 
operating to change the units of energy, do not create 
affinity for stimulants however much they vary appe- 
tite in habitual drinkers. Individuals who do not 
get intoxicated but take stimulants as a medicine are 
not here relevant. The forces within and without 
that increase or diminish the units of energy may 
carry it to the extremes without creating affinity for 
stimulants except when energy is peculiarly modified 
by chemical affinities of a character that produce the 
drink impulse. The vital circulations are like an 
electric current. So manj' elements represent a given 
amount of power. When the reserved energy main- 
tains the balance between supply and consumption 
there is smoothness of action, otherwise there is 
shock. This interrupted condition protracted must 
result in some definite form of disease, following 
from inability to rest. Naturally a remedy is sought, 
anything that will check disintegration gives comfort. 
Alcohol does this. It always is prompt and efficient 
and hence is taken. In this state the reaction from a 
quantity of alcohol that would make an individual 
with correct energy miserable is well borne. The 
greater the affinity, the deeper the delusion produced 
by stimulants and the more likelihood of protracted 
drunkenness. 

Take away elements of nutrition, such as phosphate 
of lime, and as the victim goes into physical decline 
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he will try to maintain stability in drunkenness. Life 
is sweet, and when some people are, or think they 
are, dying faster than they are living, they seek rest 
from the death process, or exchange one delusion for 
another by unintentionally getting drunk. Thus the 
habit is formed which leads to alcoholism and through 
the pain that is incidental they sometimes learn how 
to get well. General observation and the curative 
effect of many agents confirm these views. 

Agents that lessen the elimination of urea oppose 
alcoholic affinity, while in alcoholic disease some 
agents that increase urea, free the system of alcohol- 
ism. 

Alcoholic craving comes from shock produced by a 
morbid chemical process of nutrition, tending to de- 
stroy coordination of the energies and producing 
through ever so slight an intelligence of the effect of 
stimulant drink an impulse that determines to drink. 
By supplying the material that prevents the drink 
impulse is to do what alcohol does in effect. Alco- 
hol in response to the drink impulses recovers co- 
ordination in energy, while it destroys vitality by 
consuming oxygen that should be used for purifying 
tissue material. Food only stops craving in a drunk- 
ard while it is digesting in the stomach by the same 
principle that an injured child will not complain 
while you hold its mouth shut. The reason why 
women as a class drink less than men is due to their 
feminine nature. Hopeful and devotional without 
self-reliance, relying on others in her natural sphere 
her life is subdued. Though often delicate, nervous 
and emotional, her energy is smooth and she adapts 
easily to conditions of rest. In seeking her greater 
liberty by an effort to break the bondage of her femi- 
nine inheritance she assumes responsibilities beyond 
her true sphere. She grows coarser and stronger, is 
less loving and lovable because more self-reliant and 
masculine. In this change she comes to live in- 
tensely and easily acquires the condition of energy 
that is productive of drunkenness. 

The chemical evidences of the correctness of 
these views are found by urinalysis. Nature always 
tends to throw off that which is obnoxious and once 
freed tends to remain well. A large number of cases 
that had been ** gutter " drunkards for ten and some 
for thirty years, cured under my care more than a year 
ago, have remained sober ever since, and are active 
and healthy. 

In any of the variety of cases the substance used 
for curative purposes do no harm if there is an excess 
of them in the body they represent, the excess is 
promptly eliminated by the eliminatory organs. 
While family history necessarily figures high in the 
treatment of these cases to correct morbid physiolog- 
ical conditions by the use of harmonizing and vitaliz- 
ing bodily elements, direct and indirect. Sthenic 
and asthenic cases call for nearly opposite treat- 
ments. The desire for stimulants knocks out in a 
few days, but the system must be sustained or habit- 
uated to the corrected conditions by several weeks' 
faithful treatment or until the patient feels that the 
effects of dissipation are removed. In broken down 
cases following a debauch, medicines must be given 
to allay nervousness and sustain strength, that are 
not curative to prevent suffering, while spirituous 
drink is being made offensive to the system and the 
alcohol within the system is being distroyed or elimi- 
nated. After this has been accomplished, food, light, 
air, water, sleep, etc., and exercise are all the system 



will need or demand, and there will be an abhorrence 
of alcoholic stimulants. Our aim is to treat the drink 
habit for the very best results science of medicine will 
afford or upon the rational grounds of the true nature 
of alcoholic disease without nauseating the system 
into disgust of stimulants at the expense of vitality, 
but on the contrary destroy appetite without violence 
to the system and at the same time build up the 
physicial and mental strength of the drink habit. I 
have made hundreds of experiments treating cases 
upon their merits. Experience has demonstrated 
that alcoholic lesions can be made to rapidly disap- 
pear as a rule by uniform treatment, when special 
treatments are provided for three kinds of cases 
made up from sthenic, asthenic and special familj' 
history conditions. Organic disease due to intemper- 
ance in strong drink that is incurable is always 
checked in devolopment. Results that are curative 
are obtained through correction of morbid physiolog- 
ical conditions and are not attended by the violent 
reactions and other unsatisfactory results that are 
associated with narcotic treatments. The treat- 
ments of the liquor habit should be reclaimed to and 
held within the profession for the advancement of 
general good. It is exceedingly unfortunate that 
doctors as a rule ignore ill health from drunkenness 
(except to treat immediate results) out of considera- 
tion for routine work. In the true sense of the heal- 
ing art this kind of practice is as honorable and 
worthy of pursuance as any other. In view of the 
needed medical aid to succor the fallen by destroying 
appetite for stimulants and freeing them from alco- 
holic disease, thereby placing them upon neutral 
grounds, with a new and hopeful prospect of happi- 
ness, makes this humane department of practice very 
inviting to me. 

Treatment of Typhoid Fever. * 

By F. Shimonbk, M. D., Milwaukee, Wis. 

I ask the Society's indulgence in what little of value 
I have to say on this subject of practical interest to all 
physicians in active work. The scientific discussions 
and investigations at present, have perhaps somewhat 
overshadowed the everyday aspects of our call- 
ing, admitting at the same time the absolute necessity 
of such scientific researches for the rational treat- 
ment of disease; but we as practical men have more 
to do with the deductions thereof than with the de- 
tails of those interesting and valuable experimenta- 
tions. It is to us to whom the suffering public look 
for aid in their distress of body and mind. Therefore, 
one possessing any facts bearing on the treatment of 
any disease, need offer no apology for presenting 
them; furthermore, it is his duty to give his ideas and 
experience with such therapeutic measures with which 
he is mostly acquainted in the management of any 
disease. 

The mass of literature on the treatment of typhoid 
fever is enormous, and it can be said without fear of 
contradiction, that not many recoveries were directly 
due to the remedies employed; for the sufficient rea- 
son that the etiological factor was absolutely unknown. 
The treatment may justly be compared to a rudder- 
less ship sailing here and there until either stranded 
on some coral reef or by mere chance safely harbored, 
with greater chances, by all oddsf, of running Into an- 
nihilation. 

♦Read before the Milwaukee Medical Society, 189'3, 
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Thanks to the indefatigable generation of bacterio- 
logical investigators, our way is now supplied with 
guide-posts pointing to the myriads of vicious little 
enemies gnawing at our vitals and producing ten-fold 
more harm and destruction by generating the toxal- 
bumins during their production, growth and decay. 
It has been well established that the bacillus typhosus 
is the cause of the disease. It was discovered by 
Eberth in the spleen, lymphatic glands and Peyer's 
patches of patients dead with typhoid fever, and in 
the urine and faeces, but not in the blood. It is sup- 
posed that it secretes the poisonous ptomaine typho- 
toxin, which is regarded dy Serotinin, as the cause of 
the general manifestations of the disease. 

The recent attempts at producing typhoid in lower 
animals, by Frankel, Simmond, Seitz and Sirrtinin, 
have been successful and a typical disease more or 
less resembling typhoid fever, in symptoms and 
pathological lesions, has been produced. 

It is not necessary nc/r desirable to enter here into 
any extensive dissertation for the purpose of proving 
that that bacillus is really the specific cause of typhoid 
fever, suffice it to say that because typhoid is char- 
acterized by certain definite intestinal lesions it seems 
no more than reasonable to suppose that those lesions 
are due to definite or specific etiological factors. The 
maierUs morbi is always found primarily in the intesti- 
nal canal, and subsequently penetrates the mucous 
membrane and subjacent tissues or lodges in the 
spleen, intestinal glands, some of which undergo des- 
truction. Taking it for granted that the preceding 
is correct, it certainly appears logical that the proper 
treatment is that one whose object is the destruction 
of the primary and propagating cause of the general 
manifestations of the disease. The symptomatic and 
dietetic management aimed to alleviate the patient's 
suffering and to bridge him over the worst, and if his 
constitution and the will of God willed it he would 
withstand the inroads of that terrible toxaemia and 
would come out of the contest victorious, but often a 
permanent wreck. 

We certainly have arrived, or are with great strides 
arriving where we can attack the fons et origo malt 
with increasing success. I do not desire to weary you 
with a view of the various methods at odd times in 
vogue, they were one by one cast aside for the simple 
reason of an erroneous idea of the pathogenesis. 

Intelligent physicians adopted from the heap of 
ruins, the meeting of the indications as they presented 
themselves to their observations, as the guide for the 
rational treatment of typhoid fever. The treatments 
varied according to the different views entertained by 
the clinicians; if, as Leibermeister regarded the py- 
rexia as the thing to be mostly dreaded, he would nec- 
essarily resort to some one of the various antipyretics, 
and the one mostly in vogue was enormous doses of 
quinine, due chiefly to the earnest advocacy of Lei- 
bermeister. I have frequently heard it said when mak- 
ing disparaging remarks about that treatment, that I 
did not give it as Leibermeister advised, in 16j4 or 
22^ grain doses, therefore could not expect the same 
results. The mortality under it was from twenty-five 
to forty-five per cent, really higher than under simple 
symptomatic management, for the reason that, to a 
certain extent, it was supreme in one's mind, and 
other important matters were regarded as sec- 
ondary. 

The questions now to be answered are: Have we 
at present anything better than merely symptomatic 



handling? Has the mortality been reduced as a con- 
sequence of the discovery of the typhoid bacillus? 

I think that those questions can be answered affirm- 
atively. Those practitioners who have availed them- 
selves of the results of modern bacteriological investi- 
gations and have heartily accepted them as the only 
true guides, have, I think, no cause for regret. I be- 
lieve too, that the fact that we had not yet arrived at 
anything at all resembling a general consensus of 
opinion regarding its treatment is further evidence 
that many cases must be improperly treated, and that 
thus much of the high mortality is to be accounted for, 
although it is true that the most successful treatment, 
i. e., hydrotherapeutics, does not strike at once at the 
root of the disease, it is nevertheless true that it di- 
minishes the evil consequences by abstracting exces- 
sive heat and thereby restoring the functional equilib- 
rium of all secreting and excreting organs, enabling 
the removal of the products of bacterial life, resulting 
in improved circulation and nutrition, thus bringing 
about an improvement in the general condition of the 
patient. 

Statistics from some of the largest hospitals which 
seem to be unimpeachable show what an immense fe* 
duction of mortality has been produced by cold batlis 
in some form or another, yet the strictest adherence 
to the Brand method far exceeds them in value; never- 
theless they are in private practice not applicable. 
We have also to contend with popular prejudice. 

There is one thing, however, which detracts from 
the value of Brand's method, and that is, that in order 
to get the full benefit, all cases must be received for 
treatment before the fifth day of the disease and still 
better before the third. Now, I dare say that there are 
precious few who possess such diagnostic acumen as to 
be able to make an undoubted diagnosis at so early 
a period, all such cases must of necessity be statisti- 
cally of doubtful value, notwithstanding all enthusias- 
tic advocates of the treatment count them all for posi- 
tive cases. However, cold water, used in some way or 
another, has a tendency to greatly lessen the suffering 
but at the present time we are not able to place an ap- 
proximative value on its usefulness. 

Some of the enthusiasts in Europe claim to have re- 
duced the mortality to a fraction of one per cent. No 
such results have been attained on this side of the At- 
lantic, not because it has been improperly used, or by 
less experienced physicians, but because most of the 
cases come under treatment later in the course of the 
disease, into our hospitals, when there cannot be any 
doubt of the proper diagnosis. I do not wish to be 
understood as opposing the Brand treatment, but I do 
affirm that its value has been overrated. 

I have quite frequently resorted to the pack or cold 
sponging, and mostly with happy consequences;spong- 
ing, particularly, can be entrusted to any intelligent 
person, without feeling that one placed a double- 
edged knife into the nurse's hands, on which account 
I have never felt courageous enough to order the cold 
plunge. For the best interests of the patient the pres- 
ence of the physician is positively demanded during 
the use of the Brand method. 

In speaking from the standpoint of a private physi- 
cian this treatment cannot find acceptance. This 
paper is not for the purpose of championing private or 
peculiar views, or any one or a combination of reme- 
dies as infallible in the treatment of typhoid fever, but 
merely giving personal opinion and experience with 
intestinal antisepsis founded on rational deductions. 
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At brief periods during the last decade, intestinal 
antisepsis found advocates who but feebly supported 
their opinion because based only on imaginary mat fries 
morbi. The natural growth of the typhoid bacillus be- 
ing primarily in the digestive tract the question is, 
'* Do we possess any article which will destroy or inhi- 
bit their life in loco without at the same time produc- 
ing any deleterious action on the constitution in gen- 
eral ? Judging from the various favorable reports and 
from my very limited experience, I think that we pos- 
sess in beta-naphthol such a remedy. I have found it 
work so well, that unless the stomach is very irritable, 
which is a contraindication to its use, I invariably, 
give it. and my results guarantee the statement that it 
is an agent par excellence in the rational treatment of 
typhoid fever. It is very insoluble and having at the 
same time sustained and powerful antiseptic proper- 
ties. Moreover, it is only toxic in very large doses, in 
fact, according, to Bouchard's investigations nearly 
one-half pound would be required to cause death in a 
healthy person of average weight, while about four 
grains daily is abundantly sufficient to keep the intes- 
tinal contents aseptic. Shoemaker says it is one of the 
most powerful antiseptics, possessing three times the 
strength of carbolic acid, or iodoform, or four times 
that of naphthalin or creosote. He further says: " In 
typhoid fever it mitigates the severity of the disease 
and reduces the rate of mortality. The stools are 
deodorized, tympanites lessened and the tongue 
moistened, delirium rarely makes its appearance." 
Dr. Peabody says, re^ading beta-naphthol and resor- 
cin: '* The reaction even though it might have been 
ever so plainly present when the patient began treat- 
ment, and it was so almost invariably — usually disap- 
peared after the first few doses, and remained con- 
stantly absent while the drug was being given. It 
promptly reappeared if the drug was stopped during 
the pyretic period. The effects upon the temperature 
and duration of the disease seemed quite unmistak- 
able, and about the same with either drug." He also 
speaks of unpleasant consequences of beta-naphthol 
which was the occurrence of blood, albumin and casts 
in the urine of a few patients, which, however, promptly 
disappeared when the drug was stopped. He does not 
mention the quantity given. I have never noticed 
similiar effects, after five grains every two hours, which 
I have found quite efficient. 

It is not necessay to quote any more. I can con- 
scientiously say that my experience with it amply 
confirms those results. When I commenced the use 
of it some three years ago, it modified the condition 
to such an extent that frequently I became doubtful 
respecting the correctness of my diagnosis, but I 
learned to depend upon it, that I always expect a 
speedy amelioration of all the general symptoms. 
When the diarrhoea is profuse it is best to add bis- 
muth because it is a good antiseptic. While the tem- 
perature in most of the cases has been lowered, still 
when it persists high I use phenacetine in small, and 
as often repeated doses as is found necessary. Phe- 
nacetine given that way is not a depressant, for under 
its use the pulse improves in quality and becomes 
steady and full. I have never given more than five 
grains, and frequently half of that amount, repeated 
in an hour or two until the fever begins to go down. 
In this manner I am able to keep my patients quite 
comfortable, and believing, further, that their suffer- 
ing is decidedly abridged. 

It is stated by some one, that the typhoid bacillus 



exists only for the first two weeks of the disease, and 
that the subsequent course is due to infection by sep- 
tic germs absorbed through the ulcerated glands; if 
this be true, that alone forms a decided indication for 
intestinal antisepsis, and it would seem nothing 
strange to abort it at any rate during this time. 



Cold water, by rectal injection, has served Dr. J. 
Morton well in adherent placenta; it acts by reflex 
stimulation. 

Dr. Henry T. Bvford has been elected as * 'Pro- 
fessor of Gynaecology and Clinical Gynseology," and 
Dr. Henry P. Newman, as "Professor of Clinical 
Gynaecology and Lecturer on Gynaecology," at the 
College of Physicians and Surgeons. 

A New Professorship in the Jefferson Medical 
College. — At a meeting of trustees held on Wednes- 
day, Nov. 30, 1802, Dr. G. E. de Schweinitz, was on 
the unanimous recommendation of the faculty elected 
Clinical Professor of Ophthalmology in the Jefferson 
Medical College. 

• At the time of election, Dr. de Schweinitz was Pro- 
fessor of Ophthalmology in the Philadelphia Poly- 
clinic, and Lecturer on Medical Ophthalmoscopy in 
the University of Pennsylvania. 

Alvarenga Prize of the College of Physicians 
OF Philadelphia. —The College of Physicians of Phil- 
adelphia announces that the next award of the Alvar- 
enga Prize, being the income for one year of the 
bequest of the late Seiior Alvarenga, and amounting 
to about $180, will be made on July 14, 1893, pro- 
vided that an essay deemed by the committee of 
award to be worthy of the prize shall have been 
offered. 

Essays intended for competition may be upon any 
subject in medicine, but cannot have been published, 
and must be received by the Secretary of the College 
on or before May 1, 1893. 

Each essay must be sent without signature, but 
must be plainly marked with a motto and be accom- 
panied by a sealed envelope having on its outside the 
motto of the paper and within it the name and address 
of the author. 

It is a condition of competition that the successful 
essay or a copy of it shall remain in possession of the 
college; other essays will be returned upon applica- 
tion within three months after the award. 

The Alvarenga Prize for 1892 has been awarded to 
Dr. R. H. L. Bibb, of Saltillo, Mexico, for his essay 
entitled, "Observation on the Nature of Leprosy." 

Charles W. Dulles, Secretary. 

Simple Water Test. — Into a ground glass stop- 
pered, perfectly clean, bottle put five ounces of the 
water to be tested. To the water add ten grains of 
pure, granulated, white sugar. Cork tight and set in 
a window exposed freely to light, but not to direct rays 
of the sun. Do not disturb the bottle, and keep the 
temperature as near 70® F. as possible. If the water 
contains organic matter, within forty-eight hours an 
abundance of whitish specks will be seen floating 
about, and the more organic matter the more specks. 
In a week or ten days, if the water is very bad, the 
odor of rancid butter will be noticed on removing the 
stopper. The little specks will settle to the bottom, 
where they appear as white flocculent masses. Such 
water should not be used for potable purposes* 
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Phenacetine. 

The season of acute inflammatory disorders is 
with us, and it is proper to ask : What are our 
means of defense ? What progress have we made in 
the treatment of these conditions ? What new reme- 
dies are available, and do they act more promptly 
and effectively than the drugs of the fathers? A 
review of the clinical notes of practitioners, as made 
during the past year, would seem to show that the 
chief reliance in such states, as pneumonia for in- 
stance, must be placed upon remedies that quiet pain 
and reduce temperature. Dr. William Bailey, in a 
recent article on "Progress in Practical Medicine" 
(Ky. S. and Med. Society), says of the newer antipy- 
retics in fevers : "Of this group I have been in- 
clined to favor Phenacetine because it gave the best 
results with the minimum of danger by heart depres- 
sion." 

Dr. R. W. Wilcox (as reported in the Ec. Med. 
Jour., August, 1892), gave phenacetine <*in the high 
fever of pneumonia, and avoid opium." In the Times 
and Register of April 23d, 1892, Dr. Waugh, in an 
article on pneumonia writes : "Phenacetine is the 
only antipyretic to be used." Dr. Bailey (Loq. Cit.) 
found that phenacetine gave as good results in 
typhoid fever as in pneumonia. He says : "I gave 
phenacetine more frequently than all of the others 
together for the reduction of fever, and I give it 
without hesitation under all circumstances." He also 
found it of great value in pertussis. Dr. Laughlin 
fully confirms Dr. Bailey's experience of the value of 
phenacetine in pertussis. 

In acute rheumatism Dr. Stampke has found, with 
other observers, that phenacetine in fifteen grain 
doses, three times a day '*gives better results than 
antipyrine, antifebrine, quinine or the salicylates." 
In gonorrhoea! rheumatism also, usually so obstinate, 
Rifat has most successfully employed phenacetine. 

Dr. Hunter Robb advises (Maryland Medical Jour- 
naly May 14,) the use of 'phenacetine "as a substitute 
for morphine in gynaecological practice," and it seems 
to be' largely replacing the opiates in these States. 
Of the value of phenacetine in la grippe in its multi- 
form manifestations, all practitioners are fully aware. 
In its combination with salophen it will probably 
prove exceptionally effective in cases of influenza in 
patients having a rheumatic diathesis, while in un- 
complicated cases its power is widely known. 
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Surgery. 

Gunshot Wound of Stomach. — A singular case 
was reported at the meeting of the Georgia State 
Medical Association in April. The patient, a negro, 
had received a pistol shot said to be in the stomach. 
After careful examination the doctor found that in 
the fight, which had occurred two hours previously, 
his patient had received a wound directly over the 
stomach. A casual examination with the eye alone 
was all that was necessary to show that the ball had 
penetrated the cavity of that organ. A more thor- 
ough examination was made with the probe, and it 
was found that the ball had entered at a point about 
two inches below and to the left of the nipple, at the 
tip of the ensiform cartilage of the sternum. The 
probe passed readily into the cavity of the stomach, 
and the doctor supposing that the ball had passed 
through and lodged in some other portion of the body, 
did not pursue the examination further. At a third 
visit which was about forty-eight hours after the boy 
had received the shot, he ascertained that there had 
been two or more free evacuations from the bowels, 
and to his great surprise, the ball had passed with 
one of these evacuations. The wound healed by first 
intention, and just one week from the date of the in- 
jury the boy returned to his work. — Southern Medical 
Record. 

Treatment of Compound Fracture. — A writer in 
the Boston Medical and Surgical Journal says that the 
treatment of compound fractures, during the past few 
years, has undergone radical changes and marked im- 
provement, which has been brought about by two 
causes: (1) Thorough exploration and cleansing of 
the wound and antisepsis. (2) By the recognition of 
the importance of the physiological principle of com- 
plete rest to a fractured bone. The results from older 
methods in Guy's Hospital in the twenty years from 
1841 to 1861, was a mortality of twenty-eight per 
cent; in the New York Hospital during a similar 
period there was a mortality of forty- eight per cent; 
in the Obuchow Hospital Report of St. Petersburg 
•there was a mortality of sixty-eight per cent. Under 
modern methods Dennis reports 681 cases of com- 
pound fracture with one death from sepsis, giving a 
death rate of one-seventh of one per cent. The im- 
portant points to be observed are: (1) That every 
compound fracture of the thigh, leg, arm or forearm, 
should be rendered scruplously surgically clean and 
should be absolutely immobilized. (2) That this im- 
mobilixation is conveniently obtained by the light, 
circular plaster of Paris washed bandage. (3) That a 
plaster of Paris bandage should be allowed to remain 
on a limb over a fortnight in the first month of treat- 
ment of a compound fracture, as backward bowing 
and laterel displacement can be avoided by this pre- 
caution. (4) That while pus, slough, necrosis or de- 
formity may exceptionally occur, yet the rule is, union 
by first intention, and the early restoration of limbs 
to usefulness. — N. W. Lancet. 

The Use of Nitrate of Silver in Urethral In- 
flammations. — Dr. R. Guit^ras (^Journal of Cutaneous 
and Venereal Diseases^ says : 
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Nitrate of silver is not dangeroifs in acute urethral 
inflammations as is generally supposed. 

By beginning with small doses and increasing daily 
a tolerance can be established (the same as in chronic 
cases). 

Although a solution of the strength of fifteen or 
twenty grains to the ounce can be reached in this 
way, it is not wise to go above eight or ten grains; and 
then if- the result is not favorable to continue with 
some other means. 

In this, as in bichloride irrigations, and all other 
methods which try to cure this trouble quickly, a dry, 
congested and slightly irritated condition is liable to 
follow, which should be treated for some days by mild 
astringents, these to be left off gradually. 

When the discharge becomes very slight, it is bet- 
ter at times to decrease the strength of the arg. nit. 
than to increase it. 

In cases of gonorrhoeal cystitis, which are usually 
acute, good results are obtained by instillations of this 
drug. 

In cases of chronic deep urethral inflammations, es- 
pecially those of a granular nature, deep urethral in- 
jections are the remedy /^ir excellence. 

Nitrate of silver as an abortive should not be used, 
as in doing this peri-urethral inflammations may be 
set up, which might cause considerable trouble. — 
Med, and Surg. Reporter, 

Wiring the Patella. — In an article on fractures of 
the patella {Phil, Polyclinics^ Dr. John B. Deaver 
states that the points aimed at in writing are first, to 
free the interval between the fragments of bone of the 
fringes of the torn capsule and synovial membrane; 
secondly, to clear the joint of blood clot; and, thirdly, 
to obtain absolute apposition of the fragments. The 
objection to wiring fractures of the patella when 
union has failed to take place, where refracture has 
occurred, or when the union which has been fibrous 
has lengthened to such an extent as to seriously im- 
pair the usefulness of the limb, are certainly not as 
strong as against the wiring of recent fractures. The 
contraindications to wiring are advanced age, the 
presence of kidney lesion, diabetes, markedly im- 
paired general health, addiction of the patient to 
alcoholism, when delirium tremens would be likely 
to follow the most trivial operative procedure. Fur- 
ther, wiring is contraindicated when the soft parts 
have sustained severe injury, making sloughing lia- 
ble, as well as when the fracture is of the stellate 
variety, whether simple or compound. In certain 
compound fractures of the patella the treatment does 
not differ from that of similar fractures of other 
bones. In recent fracture of the patella, where the 
line of fracture is so irregular that it prevents close 
approximation, a removal of a section of bone will be 
necessary. In ununited fractures, in fracture occur- 
ring at the site of previous fracture, and in those cases 
where the union has been fibrous, a section of bone 
should be removed. Dressing with plaster of Paris 
where the fragments have been wired, I regard as an 
essential part of the treatment, believing that by its 
use the field of operation is much better protected. — 
Kan, City Med, Index, 
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Erysipelas. — The mechanical treatment of erysip- 
elas by means of strips of adhesive plaster is rec- 



ommended afresh, by Wolffler (of Graz). This is 
applicable not only to the extremities, but also to the 
trunk, to the face and hairy scalp (after shaving), and 
in its application makes a wall, obstructing the ad- 
vance of the erysipelatous infection. Great care 
must be taken that the strips are so adjusted as to 
make a complete ring, and that the last applied do 
not relax the first put into position. To avoid re- 
lapses they must not be removed for at least four or 
five days after subsidence of fever and disappearance 
of the flush. 

The statistics given by Wolffler seem very Javor- 
able, and the results are espepially noticeable in the 
treatment of the facial cases. The cases of er5^sip- 
elas in the lower extremities seemed to resist this 
method most stubbornly, which is also true of their 
resistance to the operative treatment proposed by 
Kraske and Riedel. 

Should the treatment by plaster strips fail in these 
cases, we recommend the crisafication method. 

Kroll (of Strassburg) adopts the same principle, 
but secures the end by the elastic compression of 
broad bands of rubber. 

Gottstein (of Berlin) recommends that a one 
per cent sublimate ointment, using lanolin for the 
base, be applied in thick layers twice daily, over all 
the erysipelatous and neighboring sound tissue. 
Over this a cotton dressing is applied. 

Winckler (Bremen) advocates the treatment with 
oil of turpentine as suggested by Lucke. Several 
times a day (four or five times in very severe cases), 
the affected parts were well rubbed with oil of tur- 
pentine, using a brush, or wad of cotton. 

Before the first application, thorough cleaning of 
the skin with ether, or absolute alcohol is advised. 
To avoid any dislodgment and dispersing of the 
germs, the friction should be made in the direction 
from the edge of the erysipelatous portion ot skin 
toward the center. Over the diseased portion a cot- 
ton dressing is applied, and the application is re- 
newed in from two, three or four hours, according to 
the severity of the case. 

The suspected point of entrance of the infection 
must be disinfected as thoroughly as possible, small ul- 
cers cleaned of adhering crusts and covered with sub- 
limate lanolin (one per cent). Inasmuch as the use 
of turpentine is contraindicated in cases compli- 
cated by albuminuria, the urine must always be ex- 
amined before this treatment is entered upon. 

Ichthyol, applied by von Nussbaum and Fersher in 
the Munich hospital, has been warmly recommended 
from every side ; it is claimed to be a direct specific 
against erysipelas, which lessens the intensity of the 
disease and shortens its duration very materially. 

It is usually applied as a salve (Ichthyol, Vaseline 
aa; or Ichthyol, Aq. dest. Lanolin aa), two or three 
times daily on the erysipelatous skin, which has been 
thoroughly scrubbed with soap and water. Over this 
is laid a salicylated dressing and cotton. It is very 
important that the application be made not only on 
the actively inflamed skin, but also well out on the 
sound portion adjoining, and to continue it a day or 
two after the fall of temperature. * * 

Ullrich {Hasp, Tidende) prescribes as follows : 

3 Ammon Sulpho-ichthyol * . . . . Jss. 

Ether Sulph |ss. 

Collod Elast ; . . .|i 

Mix. 

— Med, and Surg, Reporter, 
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Sterility in the Male. — Dr. L. Seeligmann states 
that matrimonial sterility caused by the husband may 
be due to the following causes: 

1. Impotentia coeundi. 

2. Aspermatism. 

3. Azoospermia. 

Of these three causes of male impotency, the com- 
paratively rare condition of impotentia coeundi, and 
the almost equally rare condition of aspermatism, we 
may pass by and proceed to a consideration of azoo- 
spermia as the most frequent cause of sterility, or 
rather impotency, in the male. 

Azoospermia, or a change in the ejaculatory fluid 
in which both quantitatively and qualitatively the 
semen is apparently normal, but in which the most 
important element, the spermatozoa are absent, can 
be caused by the following: 

1. Stoppage of the vasa deferentia in consequence 
of inflammation or traumatism. 

2. Nutritive disturbances of both testicles: 

a. Occurring after funiculitis, epididymitis, and 
duplex orchitis. 

i. From constitutional diseases; syphilis, tubercu- 
losis, chronic alcoholism, diabetes mellitus, etc. 

c. From varicocele, hydrocele, kryptorchimus. 

3. Atrophy of the testicles: 

a. After sexual excesses. 

b. After long indulgence in onanism. 

c. After injury to certain parts of the brain, especi- 
ally of the cerebellum. — Weekly Med. Review, — Afed. 
and Sidrg, Reporter, 

RESPONSIBILI'fy OF PHYSICIANS IN THE UsE OF CHLO- 
ROFORM. — Dr Passet formulates the rules for adminis- 
tration which should be carefully observed : 1. 
Before each narcosis there should be made a careful 
examination of the patient, and especially of the 
organs of circulation and respiration. 2. Chloro- 
form should be only administered when well mixed 
with air. 3. The anaesthetic should be stopped 
with the advent of tolerance or at the disturbance of 
respiration or circulation. 4. The circulation and 
respiration should be continually watched, and at 
any disturbance of these functions the appropriate 
remedies should be used with discretion and energy ; 
when death is imminent the artificial respiration and 
other methods of recuscitation should not be stopped 
too soon. 5. Both chloroform and ether narcosis 
are avoided during stomach digestion, and tight 
clothing and false teeth are removed before it is 
begun. 6. No anaesthetic should be used which 
one knows, or which (after examination) one can 
know, to be impure. Whatever happens when all 
these rules have been carefully followed, should not 
be laid to the physician, for ultra posse nemo tenetur, 
— Munchener medicinische Wochenschrift. — Progress. 

Obesity Treatment. — Prof. Dujardin - Beaumetz 
treats obesity in the following manner: 

Every morning the body is sponged with tepid 
water to which some cologne water has been added, 
after which energetic dry friction and massage of the 
body and of the limbs are practiced. A wineglassful 
of some laxative water (rubinat, carabana, villa 
cabras, etc.) is taken every morning, and after each 
meal, a tablespoon of a 6:100 solution of potassium 
iodide in distilled water. The following regimen is 
to be strictly followed: 

Breakfast should be taken at about 8 o'clock, and 



should consist of *20 grammes (5 drs.) of well-baked 
and crisp bread and 1 chocolate tablet. The second 
mealy at about noon- time, is to be constituted of 100 
grammes (3^ oz.) of meat or 2 eggs, 100 grammes 
of green vegetables or salad, 15 grammes (^ oz.) of 
cheese, 50 grammes (l^/^ oz.) of bread, and a moder- 
ate quantity of fruit. A glass and a half of white wine 
is also to be taken, diluted with Vichy water. The 
third meal^ at about 7 o'clock in the evening, should 
consist of 100 grammes (3^ oz.) of meat, 100 gram- 
mes of green vegetables, 15 grammes (J4 oz.) of salad 
or cheese, 50 grammes (If^ oz.) of bread, fruit in 
moderate quantity, and drink as at noon; soup is to 
be avoided. 

No drink should be taken between meals, and the 
use of coffee, tea, brandy and liquors, is to be ab- 
stained from. Finally, exercise progressively in- 
creased and with increasing zeal completes the 
treatment. — Merck^s Bulletin. 

Treatment OF Asthmatic Attacks. — Dr. Dieulafoy 
says: When an attack of asthma begins, the nasal 
fossae should immediately be painted as far upward in 
their interior as possible with a pencil soaked in a so- 
lution of cocaine hydrochlorate (1 part in weight to 
20 of water). Or, better still, spray the nose or the 
pharynx with this solution for four or five minutes. 

This treatment very often puts an end to the at- 
tack. If it fails, the patient should deeply inhale 
six to twelve drops of pyridine poured on a handker- 
chief. 

When the asthmatic attack reaches its climax, an 
injection of a solution of morphine hydrochlorate is 
made (1 part in weight to 100 of distilled water. At 
first, eight minims are injected. If the attack does 
not abate at the end of fifteen minutes, the dose is re- 
peated. 

Apart from the attacks^ three medicaments are indi- 
cated for combating the diathesis : potassium iodide, 
arsenic, belladonna. 

When the asthma is accompanied by emphysema, 
very favorable results are obtained by compressed air 
baths. — Merck's Bulletin. 

The Treatment of Delirium Tremens. — The au- 
thor asked first, What was delirium tremens ? Was 
it a morbid state, which was the issue of neuras- 
thenia, or was it an effect of alcoholic poisoning? 
He believed it to be the latter, and that the disease 
arose from the cumulative specific action of the poi- 
son of the cerebral tissues through the alcoholization 
of the blood. Acting on this theory, he had aimed 
at eliminating the poison from the brain and nervous 
system, leaving the healing power of nature to do 
the rest. This was the view taken in 1854 by Dr. 
Alexander Peddie, who administered antimony. Dr. 
Kerr, however, has found liquor ammonii acetatis to 
satisfactorily fulfill the conditions most favorable to 
cure. The main point was to avoid the use of alco- 
hol and opiates, chloral and all narcotics. The 
best hope of cure lay in natural exhaustion inducing 
sound, refreshing sleep. 

The differing results of narcotic and nonnarcotic 
treatment were exemplified in the case of a publican, 
who, in his second attack, was treated with opium 
and bromides, and in his third attack only with liquor 
ammonii acetatis. In the former seizure the patient, 
aged 42, even after sleep was so heavy, unrefreshed 
and then violent, that it took four men to hold him. 
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To save his life he had to be put into a padded room 
in the work-house, where he raved till exhausted and 
procured sleep, his only beverage there being coffee. 
In the latter seizure, two years afterward, he was 
treated at home, the only medicine being liquor am- 
monii acetatis, at first in drachm doses every hour; 
milk, beef- juice, broth and coffee were given fre- 
quently. In about seventy hours he had a sound 
sleep for four hours, followed in four hours more by a 
spell of twenty hours' sleep. The latter attack was 
complicated with an epileptic fit. The recovery was 
quicker than from the previous attack. These were 
both typical examples of the graver form of delirium 
tremens. By a reliance on so safe a sudorificas liq- 
uor ammonii acetatis and suitable nourishment, we 
best fulfill the conditions of cure, as we hereby give 
the vis vudicatrix nature a fair field and no favor. — 
Thera, Gazette, 

Condition of the Blood in Gastric Affections. — 
A considerable amount of uncertainty has hitherto 
existed in reference to the condition of the blood in 
connection with gastric affections, especially in ulcer 
and malignant disease of the stomach, and authors 
differ greatly in their statements on the subject. 
Orterspey has made some careful experiments in 
order to attempt to clear up these doubts, and the fol- 
lowing are the results he has obtained: In nine 
cases of ulcer of the stomach the results were very 
uniform — diminution in the amount of haemoglobin 
and in the number of red blood-corpuscles, these 
changes being particularly marked in those patients 
who had had haematemesis. These results of course 
correspond with the anaemic state so constantly met 
with in connection with this disease, and all previous 
investigators have found the same condition. Out of 
twelve cases of cancer of the stomach, in one the 
blood was perfectly normal, in eight the number of red 
discs was diminished, in eleven there was a diminu- 
tion in the amount of haemoglobin present, in five 
there was an increase in the number of leucocytes, 
while in two, although the haemoglobin was dimin- 
ished, the red corpuscles were about normal in num- 
ber. All these changes are neither characteristic of 
the cancerous cachexia generally nor of cancer of the 
stomach in particular, as they also occur to a similar 
degree in the course of many other affections. There 
is therefore no diagnostic difference in the blood to be 
noted in the two diseases, ulcer and carcinoma of the 
stomach. There is, perhaps, more value in the ex- 
amination of the blood in doubtful cases, when there 
is uncertainty as to the case being one of malignant 
disease or chronic catarrh or a neurosis of the stomach, 
as the last two sometimes lead in extreme cases to the 
absence of hydrochloric acid in the gastric juice. — 
Lancet. 

GoNORRHCEA AND Heart DISEASE. — His (^Berlin 
klin, Woch.y October 3, 1892,) records two cases of 
cardiac disease, the result of gonorrhoea. In neither 
case has there been any previous history of rheuma- 
tism, or any ground for considering the cardiac affec- 
tion rheumatic. The first was one in which there was 
no joint affection at any period of its course. Septic 
thrombosis of the prostatic veins and pubic plexus 
resulted from a gonorrhoea, and the next manifesta- 
tion of the septic process was affection of the aortic 
valves. This was at first latent, but after intense 
emotion and a severe chill, it assumed the charaters 



of an ulcerative endocarditis. Later the condition 
became pyaemic, with septic emboli in internal organs, 
multiple haemorrhages in these and under serous sur- 
faces and interstitial inflammation of the heart mus- 
cle which resulted in cardiac failure and death. The 
second case differed from the first in having joint af- 
fection, which the author considered ot septic origin, 
and in not having thrombosis of the prostratic veins. 
The latter, however, may have been overlooked at the 
necropsy. — British Med. Journal. 

Clinical Forms of Pernicious Cholera, during 
THE EpidexMIC OF 1892 IN Paris. — Gilliard classifies 
the cases, based on the rapidity of their evolution, in 
three classes. 

i. The malignant (foudroyant) form, that which 
kills in twenty-four hours at the furthest, but which 
may be prolonged or even cured by the intravenous 
injection of Hayem's serum. 

2. The galloping form, which kills in five days at 
most, but which also may be prolonged, and some- 
times even cured by transfusion and sometimes with- 
out. This galloping form should be considered, ac- 
cording to Galliard, as the type of the epidemic of 
1892. This differs from the first variety principally 
by the fact that it is more amenable to treatment, on 
account of leaving more time to act* 

3. The slow form, three varieties: 

{a) Gastro-intestinal, the one curable form of this 
class. 

(^) Ataxo-adynamic, always mortal. 

(r) Marantic, also nrortal. 

This slow form may last three weeks. The termi- 
nation may be either by a state of peripheric algidity 
(with or without central hypothermia) or by conges- 
tion of the nervous centers, or from a complication, 
such as pneumonia. 

The exanthem of cholera popular (erythenia) comes 
on on an average about the tenth day. It has no 
prognostic signification. 

Galliard attributes three cures to transfusion, in the 
malignant form; and estimates that thirty of his pa- 
tients have been saved by this means. None of them 
had more than two transfusions, whilst in the fatal 
cases, the injections often exceeded two, and in one 
instance six were given. 

The 397 cases observed offered the following clini- 
cal particulars: 

1. Not a single case of cholera sicca. 

2. Premonitory diarrhoea often wanting in rapid 
cases. 

3. The greater number of patients being in the 
collapsed stage it was often impossible to recognize 
the succession of the classical periods. 

4. In the collapse, beyond the classical symptoms, 
there was noted painful contractions of the scrotum, 
a symptom which seems to have been passed over 
unnoticed, by authors generally. Very low rectal 
temperature, also observed at this time. 

5. The terminal asphyxic phenomena existed in a 
large number of cases. 

6. Cardiac weakness appeared to be constant. 

7. Nervous phenomena frequent. 

8. Congestive symptoms were developed several 
times, generally in the brain and membranes; the 
lungs, generally escaping the complication. 

9. Reaction did not conform to the classical de- 
scriptions, /. e.y coming on spontaneously, but was 
the result of violent therapeutical pertubation by 
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intravenous injections, but then it was complete; re- 
vival, restoration of the central functions, return 9f 
speech, urination, pulse, and temperature. 

10. The typhoid reaction of authors was not 
observed. — La Medicine Moderne, — Times and Register. 

Feeding in Fevers. — Milk seems to be generally 
regarded as a fluid, and a very harmless looking fluid 
it certainly is when it is put into the stomach; but if it 
is to be digested and assimilated at all, it is very soon 
transformed into a bulky solid after it reaches the 
stomach. There are many patients to whom milk in 
any form is repugnant, and to some of these it is ex- 
ceedingly difficult of digestion. It has been my prac- 
tice for many years, in all kinds of illness, but 
especially in the presence of fever, to pay regard to 
the appetite and desire of the patient. If a patient is 
really hungry solid food of a properly selected kind 
and in judicious quantity will rarely disagree with 
him. With hospital patients it is not always easy to 
ascertain whether they are really hungry. Many will 
profess hunger without being hungry because they 
suppose that they will recover more quickly if they 
eat freely. To them, of course, other solid food than 
milk should not be given, but if they are genuinely 
hungry I believe it is safe to presume that the stom- 
ach is prepared again to resume its function, that 
gastric jiiice is again secreted, and that properly se- 
lected albuminous food in judicious quantity will be 
digested if you give it. 

We are accustomed, I think, to have too great a 
dread of doing harm at the site of lesion in the ileum 
in typhoid fever by giving solid food. If I am correct 
in my opinion as to the inference to be drawn from 
hunger in a fever patient, there is even less likelihood 
of causing damage to an ulcerated ileum by giving 
finely divided egg, or beef or chop to such a patient 
than by giving him milk; and my experience seems 
to justify the inference. It has been my practice for 
years to allow albuminous foods of these descriptions 
to such patients, even before the fever leaves them, 
under these conditions. I have at present under treat- 
ment several patients with typhoid fever whose tem- 
perature reaches 101^ 102°, and 103'' F., daily, who 
are hungry, and who are receiving such solid food 
once a day. So far as I am aware I do not have a 
larger percentage of relapses or haemorrhages, or other 
serious complications, or accidents in my practice 
than I did before I adopted this plan, or than my col- 
leagues do who have not yet adopted it. 

Even tea and coffee and beer are not allowed by 
by many doctors; in my hands they have been very 
useful when given to those who have been accustomed 
to them in health and desire them in fevers. Well- 
cooked oatmeal is another very nutritious food that I 
allow under the same conditions as meat. 

When the appetite fails, in consequence of the 
presence of fever, meat becomes more repugnant than 
any other food as a rule. Then it would be most in- 
judicious to force it upon a patient; but the returning 
appetite, the awakening desire for meat, 1 believe to 
be nearly always an indication that the stomach is 
prepared to take care of it. That much is gained by 
maintaining the nutrition of fever patients needs not 
to be mentioned to the members of this Society. Of 
course, the necessity of giving an abundance of water 
is not to be lost sight of. 

What I have said of feeding typhoid fever patients 
is equally true in other forms of fever. It is, in my 



judgment, a mistake to withhold solid food merely 
because a patient has fever, and it is incorrect to re- 
gard milk as a fluid food, as our knowledge of the 
physiology of digestion teaches us. Our knowledge 
of the form in which milk often appears in the faeces 
emphasizes this latter fact. Milk will always remain 
the most serviceable general food in disease, and 
especially in fever, largely because it is swallowed 
with much less effort than attends the taking of other 
foods; because it is the cheapest of the foods; because 
it requires little or no preparation, and because it isso 
commonly well borne. But where it fails to nourish 
the patient, where it is not well borne, where it can- 
not be taken, for any reason, it is well to remember 
that efficient adjuncts and substitutes are within 
reach. — Dr. Geo. L. Peabody, N, Y, Med, Record. 



Therapeutics. 

A Suggested Electrical Treatment for Chol- 
era. — Dr. L- V. Clevenger writes to the Times and 
Register as follows : Some means of acidulating the 
ilium contents would undoubtedly stop the ravages 
of cholera; upon this point bacteriologists are agreed, 
but how to do it is, the question. Laparotomy is a 
severe undertaking, and flushing the colon with acid- 
ulated fluids would not insure the entrance of the 
fluid beyond the ileo-caecal valve, which would resist 
its passage. Probably elevating the hips and filling 
the colon with acid oil, (tannic, acetic), etc., might 
admit of the small intestines being reached in time. 

An electrical expedient occurred to me as theoreti- 
cally warranted : The serum of blisters caused by 
the application of the positive galvanic pole is acid 
in reaction, the negative electrode causing alkalinity. 
I would suggest, therefore, experiments with animals 
to determine if sufficient current strength cannot be 
passed abdominally from a positive electrode to acid- 
ulate the intestinal contents for .the time being. 
Either a large diffused electrode similar to the one 
used by gynaecologists may suffice, or the small test- 
ing electrode used in electro-diagnosis which concen- 
trates the current. Let the physiological laboratories 
investigate and report. 

The Effects of Acids on the Functions of the 
Stomach. — 1. Acids throw down a considerable pre- 
cipitate of mucus. 

2. They increase the cellular elements of the gas- 
tric contents. 

3. Their introduction is followed by butyric acid 
reaction, most marked after hydrochloric acid. 

4. Larger quantities of the acids result in a con- 
siderable effusion of bile into the stomach. 

6. They stimulate the secretion of pepsin, but 
have no influence upon the secretion of hydrochloric 
acid. 

6. Their long continued administration is followed 
by marked diminution of the secretion of hydrochloric 
acid. 

7. Even in large quantities hydrochloric acid pro- 
duces no gastric disturbances. On the contrary, a 
continued administration of the acid is attended with 
a feeling of well being. 

8. The difference in the effect between acids and 
the alkaline salt on the gastric functions consists in 
the fact that the alkaline salts dissolve the mucus and 
decrease the secretion of pepsin, while the acids pre- 
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cipitate the mucus and increase the secretion of pep- 
sin. 

The disappearance of the alkaline salts from the 
stomach is followed by a decided increase of the hy- 
drochloric acid secretion. This does not occur, or 
only to a slight degree, in the case of acids. Both 
the acids and salts, in large quantities in continued 
use, have the same effect in lowering the activity, and 
finally in destroying the function of the glands secret- 
ing hydrochloric acid. — Jaworskiy in Ceniralblatt fur 
Klin, Med. — Med, and Surg, Reporter, 

Calcium Sulphide in Tonsilitis. — F. P. Norbury 
has been very pleased with the effects of small doses 
of calcium sulphide in acute parenchymatous inflam- 
mation of the tonsils. These cases, especially if the 
subject be strumous, very generally tend to rapid 
suppuration. He has found that small doses (^ to 
Yi grain) of the sulphide, frequently repeated, are 
most valuable, both in preventing this suppuration 
and in hastening convalescence when the mischief is 
already advanced. Febrile symptoms and pain are 
greatly modified under its influence. In abscess of 
the mouth and throat Norbury prefers to apply a 
solution of hydrogen peroxide to which has been 
added a little oil of cassia,which he finds a thorough and 
most efficient antiseptic, — The British Medical Journal. 

Phosphorus as an Antipyretic in Fevers in Gen- 
eral. — Dr. C. Coleman Benson says: "My specific 
for all temperatures from 101° to 107° F., and de- 
pendent symptoms, is phosphorus, which should be 
given in temperatures from 99° to 101°, in doses of 
1-150 of a giain every half hour for six doses, and 
then every two hours during the day, till reduction of 
temperature to normal. If the temperature varips from 
105.5° to 107°, then give 1-100 of a grain every half 
hour for four doses, and then every two hours during 
the day till reduction in temperature to normal, never, 
however, exceeding in the twenty-four hours one- 
third grain, and even less if epigastric pain be pro- 
duced by it. When the normal has been attained and 
remained so for twenty-four hours, then give 1-100 of 
a grain, with food thrice only in a day.'* 

While I admit that phosphorus is a very excellent 
nerve tonic and stimulant, acting on the circulation 
through the nervous system, causing the pulse to be 
fuller and more frequent, distending the capillaries 
until free perspiration follows, and from its primary 
action increasing the heat of the surface of the body 
slightly, its secondary effect lowers temperature. It 
accelerates cell-growth in the body. It acts as a 
diuretic. The urates and urea are greatly increased 
in the urine; yet I do not think it should be considered 
a specific for fevers. It may act well as an auxiliary 
in the management of some cases, aud doubtless it 
does; but I think that antiseptics should form the 
basis of treatment in all cases which have sepsis as 
the exciting cause. While it may not play an im- 
portant part in causing the fever under consideration, 
it does serve as the mater ies morbi in many cases of 
sickness attended with high temperature. 

We should not allow ourselves to be led astray by 
hobbies and specifics, so-called, but should try to meet 
the indications in each individual case. It is well 
known that pyrexia results from various causes; there- 
fore, we should select our remedies with the view of 
removing the cause as well as relieving the symptoms. 
— The Atlanta Medical and Surgical Journal, 



The Treatment of Exophthalmic GofTER — Be- 
lieving that in Basedow's disease the first indication 
is to combat the cardio-vascular erethism, Dieulafoy 
(abstract in the Recueil d' Ophthalmologic y August, 
1892, p. 504) combines ipecac with .digitalis and 
opium in pills composed as follows : 

Powdered ipecac, gm. .035 

Powdered digitalis leaves, gm. .02 

Extract of opium gm. .0025 

Make one pill. From four to six to be taken every twenfy- 
four hours. 

Dieulafoy has treated several patients attacked 
with exophthalmic goiter in this manner, and has 
produced a considerable improvement in the symp- 
toms. The effect of this medication is shown by an 
attenuation of the symptoms of the disease, very 
appreciable at the end of several days, and so notice- 
able after several months as to be equivalent to a 
recovery. — Therapeutic Gazette. 

Methylene-Blue Inefficient in Malaria. — The 
reports of scientific investigators — particularly of 
Mya in the British Medical Journal^ and of Thayer in 
the Johns Hopkins Hospital Bulletin — conclusively 
show that methylene-blue possesses no advantages 
over quinine in this disease, being rather inferior to 
this long proved remedy in positiveness and perma- 
nency of results. Its further use is not warranted by 
the showing of the severe tests made. — Med, World. 

Bromoform. — Physiological Action, — Bromoform, in 
its physiological action, is similar to chloroform. 
When applied to the skin it is first cooling, then iKri- 
tant, rubefacient and vesicant. Internally it is heat- 
ing and burning, exerting a sedative, carminative and 
anti-spasmodic action. When inhaled it is anaes- 
thetic, rather irritating to the mucous membrane, and 
not as desirable as chloroform. Its primary action 
is that of a diffusible stimulant, and if pushed, it soon 
depresses the nervous system and heart. It is elimina- 
ted from the system by the respiratory mucous mem- 
brane and kidneys, and is productive of irritation in 
those organs if large doses are administered. Its ef- 
fect upon the nervous system is antispasmodic, for 
which purpose it is applied therapeutically. The 
small percentage of bromine in the combination adds 
to its antispasmodic virtues. Bromoform is also an- 
tiseptic. 

Toxic Action. — When a toxic dose of a pure or 
impure preparation of bromoform is taken, there is a 
temporary stimulation and exaltation of feeling which 
is rapidly replaced by unconsciousness so deep that 
the patient cannot be roused ; respiration is very 
shallow ; pulse is very weak; pupils are contracted to 
mere points ; there is general muscular relaxation ; no 
convulsions ; no cyanosis ; cold skin, and odor of 
bromoform on the breath. 

In such cases, artificial respiration may be neces- 
sary ; galvanism. Apply heat to the body and cold to 
the head; rub the extremities from the periphery 
toward the body ; stimulate freely with hot, diffusible 
stimulants or hypodermatics of strychnine, or, in some 
cases, morphine and atropine. When toxic action oc- 
curs in anaesthesia, treat as in chloroform narcosis. 

Therapeutical Action. — Up to the present time 
bromoform has been used almost exclusively in 
the treatment of whooping cough, and most encour- 
aging reports are recorded in favor of its universal 
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adoption, as the remedy for this disease. It has been 
administered in doses of one to five drops for child- 
ren, three or four times daily, given in a teaspoonful 
of water — care being taken to see that the bromoform 
does not remain on the spoon, as it will not mix with 
water. Always begin with the minimum dose and 
increase it as necessary. It is the general experience 
of those who have used it, that whooping cough can 
be shortened in its course to three or four weeks. 
On the second or third day it is noticeable that the num- 
ber of daily paroxysms has decreased; their severity 
and duration have been lessened; expectoration is 
favored; vomiting is lessened or entirely disappears. 

Bromoform is a very uncertain remedy for patients 
to drop, as they are liable to get too much or too lit- 
tle. In my practice the following combination has 
been found preferable to the pure drug, and also in- 
sures greater accuracy of dose : 

3 Bromoform m xvj 

Alcohol £3 i j 

Misce tunc adde 

Glycerin £3 xij 

Tr. cardamom! comp ad £§ i j 

Misce. Put in colored bottle. Shake label. 
Sig. — One teaspoonful every four hours. 

Six cases of typical whooping cough were treated 
by this method recently, in my own private practice, 
with an average duration of twenty-five days. The 
bromoform was given for about three weeks, as indi- 
cated, and followed for one week with malto-yerbine, 
thrice daily. No complications or sequela occurred 
in these cases. 

Lowenthal gives a report of 100 cases of whooping 
cough (^Berlin kiin. Wochensch, No. 23, 1890) treated 
with bromoform, two to five drops, three times daily, 
in water, with the very best results, and claims that 
in bromoform he has found * 'almost a specific action." 

A number of cases are reviewed in the New York 
Medical Journal (Vol. LIL, 1890, p. 15*7) in which the 
author reports very encouraging results from the use 
of bromoform, claiming to cut short the duration and 
severity of whooping cough. 

But the application of bromoform does not confine 
itself to the treatment of whooping cough alone. 
Small doses of the above combination may be used 
every half hour or hour, for one, two or three doses, 
to check stomachic pains and colic; also to relieve 
severe cough accompanying laryngitis, pharyngitis 
and bronchitis. If to the above combination you add 
one grain of antimonii et potassae tartras, or one-half 
drachm of wine of antimony, you have an expectorant 
for a dry, tickling, hacking cough in an incipent cold. 
Bromoform will never replace chloroform as an 
anaesthetic, for it is more dangerous and irritating in 
its efiects and results. 

What can we say about the objections raised by 
those who claim that the drug is dangerous and poi- 
sonous ? 

A number of cases of bromoform poisoning have 
been reported in our journals during the past two 
years, and from a general study of them it would ap- 
pear that, (1) an impure preparation had been used; 
(2) too much liberty had been exercised in giving ir- 
regular doses by inexperienced persons; (3) too large 
doses had been given by those who were entirely ig- 
norant of the physiological and toxicological action 
of the drug. Untoward symptoms will never result 
if a pure preparation is used with a moderate amount 
of conservatism, and the clinical experience of many 
who have used bromoform confirms this. 



Conclusions. — No preparation of bromoform 
should be used unless it is absolutely clear and color- 
less; unless it is obtained from competent pharma- 
cists; unless it is kept in nonactinic bottles in a cool 
place. 

Bromoform should be given in combination rather 
than in its purity, to insure uniformity of dose and to 
avoid mistakes by patients dropping it from a bottle. 

Bromoform finds its most extended application in 
the treatment of whooping cough, in which disease it 
exerts almost a specific action, greatly diminishing 
severity of symptoms and shortening its course. 

Bromoform may be applied to the treatment of 
nearly every condition where chloroform is indicated, 
but will probably never replace the latter as an anaes- 
thetic. 

Bromoform must be used with caution; must not 
be placed indiscriminately in the hands of the laity; 
must be administered with certain restrictions, al- 
ready indicated; and untoward symptoms will never 
result. 

A Voice from the Arctic. — Dr. F. A. Cook, who 
was with Lieutenant Peary on his famous North 
Greenland Expedition, and which resulted in the 
closest approach to the pole yet attained, writes the 
following letter to the Antikamnia Chemical Co., 
which will be of interest as showing how an ap- 
proved product becomes far-reaching in its work : 

New York City, N. Y.. \ 

888 W. 55th St., Nov. 2. 1892. f 
Gentletmn: — The Antikamnia which you sent for use in the 
North Greenland Expedition, I used with gratifying results. 

For rheumatism, nearalgic pains, as well as the pains which 
accompany the grippe, it has no equal. 

Yours respectfully, 

F. A. Cook, M. D. 
Surgeon and Ethnologist of th^ North Greenland Expedition. 

— Notes on New Renudies. 



Obstetrics. 



Twin Pregnancy of Unusual Interest, — Dr. W. 
S. Stewart, Annals of Gyn, and Pad.^ reports the fol- 
lowing: Mrs. R., a primipara, was attended by me 
this summer. There were no special symptoms 
during gestation, except a little more general discom- 
fort than occurs ordinarily during the same period. 
In making a preliminary examination previous to her 
confinement, there was only one foetal heart sound 
audible. Still her size and discomfort caused a sus- 
picion on our part that there might be more than one 
foetus in utero. After a long and difficult labor we 
were permitted to deliver her of a large child (weigh- 
ing about ten pounds), which was asphyxiated in the 
birth. 

Shortly afterward, in examining the abdomen with 
the intention of removing the placenta, we found 
there was a hard resisting body in the right upper 
corner of the uterus, which, on investigation, inter- 
nally proved to be another undeveloped foetus, con- 
fined in the locality mentioned. Without considering 
the possibilities of this existing foetus, being more 
anxious and concerned for the already exhausted 
mother, I ruptured the membranes without delay, 
and forced a rapid delivery of the remaining con- 
tents, which proved to be an immature living foetus 
of from six to seven months* gestation, weighing 
about two pounds, and, strange to narrate, still alive, 
nearly two months old. 
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To summarize the peculiar features of this case we 
have: 

(1) An increase of the usual discomfort of the ex- 
pectant mother during gestation. 

(2) The lack of power of the divided uterus to ex- 
pel the first foetus. 

(3) Entire, distinct and separate placentae. 

(4) The difference of time in the conception and 
development of the two separate ovules. 



Gynaecology. 

Intra- Uterine Injection of Glycerine. — The in- 
jection of glycerine into the rectum has for some years 
been current in practice, and it is recognized in certain 
conditions to be a very convenient and efl&cient method 
of administering an enema. It strikes me as strange 
that a substance so efficient in emptying the rectum 
should until now have been put in comparatively few 
trials in emptying the uterus of its contents, for a 
priori it seems a likely agent for this purpose. M. 
Pel^er records some observations made in the latter 
direction, and speaks favorably of intrauterine injec- 
tions of glycerine for the inducing of necessary pre- 
mature labor as well as in cases of insufficient uterine 
contraction. His method of procedure is as follows : 
He takes a syringe of the capacity of one hundred and 
fifty grammes, or a little over four ounces, and, having 
filled it with pure glycerine, he attaches it, through 
the medium of a gutta-percha tube, to a perforated 
sound. Having cleared the apparatus of air in the 
usual way, he introduces it into the uterine cavity be- 
tween the posterior wall and the membranes to the 
fundus of the organ. The glycerine is then injected 
and the pelvis elevated to prevent its too rapid escape. 
In a very brief space of time energetic contractions 
are set up. The effect of the glycerine is due in part 
to its mechanical action in separating the membranes 
from the uterine wall and in part to its chemical affin- 
ity for water, by virtue of which some of the amniotic 
liquid is abstracted, which in turn contributes to a 
further detaching of the membranes. On the whole 
M. Pelzer was pleased with his results and suggests 
glycerine as worthy a further trial in obstetric prac- 
tice. — Lancet, 

Results of Gonorrhceal Infection in Women. — 
Von Rosthorn, in the Prager Medicin Wochenschrifi^ 
1892, states that the prognosis of gonorrhceal infec- 
tion is favorable as long as the poisonous process 
does not invade the cervix. When this happens, 
rapid extension of the inflammation results, a "gon- 
orrhoea" causing marked changes in the genital tract 
and surrounding tissues, with special preference for 
endometrium and tubes. The dependent portion of 
the pelvic peritoneum also becomes involved. There 
may be latent gonorrhoea, that is without acute stage 
and insidious in its development. Later this may 
become an ascending gonorrhoea with its adverse 
consequences. It is possible to cure the infectious 
disease itself, but uterine catarrh and adhesions re- 
main, starting up morbid processes at each men- 
strual epoch. In regard to accidents connected with 
the puerperal state, the author does not consider gon- 
orrhea as important a factor as Saegener does. In the 
acute stage applications of tannin and iodoform to 
the vaginal mucous membrane are recommended, and 
injections of bichloride of mercury, one part to one 



thousand. Cauterizations of the cervix with fuming 
nitric acid can also be employed, but intra uterine 
medication is to be avoided. In the latter stage of 
infiltrations, adhesions, and cicatrices that cause 
pain, massage, according to the Thure Brandt 
method is of great value, together with the intra- 
uterine galvano caustic. Observations based upon 
T)ne hundred cases lead to the belief that removal of 
the tubes will always result in almost permanent free- 
dom from pain. These cases have to be watched 
constantly after the operation, to insure the prophy- 
laxis of ascending gonorrhoea. — Medical Record, 



Hygiene. 

Tobacco as a Protective from Cholera. — The 
Hygienic Institute of the University of Berlin, has 
published the following conclusions, after repeated 
experiments made with relation to the spread of the 
cholera germ through cigars and tobacco: 

The comma bacilli of cholera Asiatica die through 
drying up on dried tobacco leaves even quicker than 
through drying up on glass, and in this condition they 
die in an hour on the avenage. On moist tobacco 
leaves the comma bacilli do not increase, and are 
killed after a short time. The comma bacilli were 
not proved to exist in the examples of cigars manu- 
factured in Hamburg during the prevalence of the 
epidemic. Through the fermenting and drying proc- 
esses which cigars must undergo before thej' are 
ready for shipment, the cholera bacilli are killed 
after a short time, even when packed by way of ex- 
periment in the linen bands about the cigars. To- 
bacco smoke checks the development of cholera 
bacilli and is quickly fatal. — Medical Age, 



Diseases of Children. 

The Cry in the Diagnosis of Diseases of 
Children. — The cry of children, according to 
Dr. E. C. Hill {^Denver Med, Times), in pneu- 
monia and capillary bronchitis is moderate and pee- 
vish and muffled, as if a door were shut between child 
and hearer. The cry of croup is hoarse, brassy and 
metallic, with a crowing inspiration. That of cere- 
bral disease, particularly hydrocephalus, is short, 
sharp, shrill and solitary. Marasmus and tubercular 
peritonitis are manifested by moaning and wailing. 
Obstinate, passionate, and long-continued crying tells 
of earache, thirst, hunger, original meanness, or the 
pricking of a pin. The pleuritic is louder and shril- 
ler than the pneumonic, and is evoked by moving the 
child or on coughing. The cry of intestinal ailments 
is often accompanied by wriggling and writhing be- 
fore defecation. Exhaustion is manifested with a 
whine. Crying only, or just after coughing, indicates 
pain caused by the act. The return or inspiratory 
part of the cry grows weaker toward the fatal end of 
all diseases, and the absence of crying during disease 
is often of graver import than its presence, showing 
complete exhaustion and loss of power. Loud 
screaming sometimes tells of renal gravel. 



Materia Medica. 



A New Substitute for Cocaine. — The acetanide 
of eugenol — which is contained in oil of cloves — has 
recently been prepared; it occurs in crystalline form. 
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and appears to enjoy the property of producing local 
anaesthesia in a very high degree. It may be used 
similarly to cocaine for this purpose, and, as it has no 
caustic action and is an energetic antiseptic, it may 
be found to be even superior to cocaine for minor op- 
erations on the mucous membranes. — Lancet. 



Toxicology. 

A Case of Acute Codeine Intoxication. — Medvei 
{Internationale klin, Rundschau^ 1892, No. 36, p. 1457) 
has reported the case of a woman, forty- two years 
old, of profoundly neurotic tendencies who took 7^ 
grains of codeine with suicidal intent. For a half 
hour the patient presented no unusual manifestations, 
unless perhaps for uncommon cheerfulness and mirth. 
At the end of this time, however, she complained of 
a sense of heat, of suffocation, of restlessness, and of 
vertigo. Soon, mental excitement, itching, and red- 
ness of the skin were superadded. The conjunctivae 
were injected; the pupils were full and reacted slug- 
gishly to light. Saliva dribbled from the open mouth 
and the tongue was shaken with tremor. The mus- 
cles of the face and extremities twitched convulsively. 
The knee-jerks were exaggerated, although there was 
no response to pressure or pricking. The pulse was 
46 in the minute, full and hard. The contents of the 
stomach were evacuated by means of luke warm 
water, copper sulphate, and a stomach pump. The 
pulse subsequently rose to 116 and became feeble 
and soft. Mechanical irritability was now greatly 
increased. The deep reflexes were greatly exagger- 
ated. The pupils were dilated to the utmost. The 
pulse grew weaker and cyanosis developed, so that 
artificial respiration and stimulation became neces- 
sary. After vigorous treatment, continued for several 
hours, the condition of the patient improved and the 
danger of a fatal issue was averted. On the follow- 
ing day the patient slept a good deal, but was easily 
aroused. A day later she complained of headache, 
of mental confusion, and of intense itching. — Pro- 
gress* 

Mental Disturbance from Sulphur Compounds. — 
Dr.* B. W. Richardson has a very suggestive editorial 
in the Asclepiad for the third quarter of 1892 upon 
the effect of mercaptan or sulphur alcohol upon the 
nervous system and mind. A person brought under 
its influence has a desire for sleep, a strange, unhappy, 
dreamy sensation as from some actual or impending 
trouble, succeeded by an extreme sense of muscular 
fatigue, so that the limbs feel too heavy to be lifted, 
with depression and slowness of pulse — effects lasting 
for several hours until the sulphur is eliminated. 
These experiments were conducted in 1870. He 
further noted, at that time, that this and other sul- 
phur compounds might be readily constructed in the 
living animal tissues, and that there was opened to 
physicians a new field of inquiry relative to the pres- 
ence of sulphur in the expired air or other excretions 
of patients. He believes that the breaking up of 
albuminous textures in disease is often attended by 
the formation of volatile sulphuretted organic com- 
pounds. Remembering how minute a proportion of 
sulphur alcohol will produce mental depression bor- 
dering upon suicidal propensity, it might be inferred 
that the formation of sulphur compounds of this 
character in the body would account for many ex- 
amples of excessive temporary prostration. In a 



further research he came to the conclusion that the 
influence exerted over nervous matter by the element 
sulphur, in disintegration, was so marked in mental 
aberration that it was inevitable that melancholia and 
other nervous affections, attended with or without 
paralysis of voluntary muscles, must some day be 
ascribed to the presence of compounds of this ele- 
ment ; that there was abundant evidence from odor 
alone of the presence of mercaptan in the excretions 
from the lungs, the skin and the alimentary canal, 
and that here were indications for a rational explana- 
tion of insane conditions produced as deliriums from 
intoxication by poisons developed in the vital organic 
chemistry. — iV. Y Med. Journal, 

Death from Cocaine. — Richardiere records an ac- 
cidental death from this drug, and states that he has 
made autopsies in eleven cases in which death has 
resulted from the injection of cocaine. In his case 
death followed the injection of half an ounce of a 
one and one-half per cent solution of cocaine into 
the tunica vaginalis testis, preparatory to the injec- 
tion of iodine for the cure of hydrocele. 

The solution of cocaine was withdrawn after less 
than a minute and the iodine injected. In a little 
while the patient returned, complained of great weak- 
ness, had clonic and then tetanic convulsions, became 
comatose, and died with cardiac syncope. 

At the autopsy there was found general congestion 
of the meninges and lungs, mitral insufficiency and 
alcoholic lesions in the viscera. The tunica vagin- 
alis did not communicate with the peritoneal cavity. 
— Boston Med. and Surg. Journal. 



Pathology. 

Syphilis and General Paralysis. — The relation- 
ship of the luetic process to paretic dementia, so 
often discussed by alienists, has recently received 
further consideration by several authors. Among 
others, E. A. Hom^n has described a peculiar typi- 
cal disease in three sisters in the form of a progres- 
sive dementia accompanied by extensive vascular 
changes which indicated hereditary syphilis {Arch.f, 
Psychiatrie und Nervenkrankheiteny xxiv., 1). 

Commenting upon this, Sommer advanced the 
hypothesis that all cases of tabes and progressive 
paralysis not due to individually acquired syphilis 
must be considered as endogenous degeneration from 
hereditary syphilis {CtrlbL fiir Nervenheilk. und 
Psych., October, 1892). 

Jacobson, of Copenhagen {Jour, of Ment. Science^ 
April, 1892), presents the statistics of one hundred 
cases of general paralysis in women, in thirty-seven 
per cent of which syphilis was certainly present, and 
in all probability sixty five per cent were really suf- 
fering from this disease. Comparing .this with other 
aeticlogical factors, such as alcoholism (twenty-seven 
per cent), and heredity (twenty-eight per cent), he 
decides that syphilis is by far the most important 
cause of paralytic dementia. 

CEbeke, of Bonn {Zeitschr. f. Psych., xlviii), found 
fifty-seven per cent of his cases of general paralysis 
to be syphilitic, whereas only twelve per cent of all 
other forms of insanity had a luetic origin. 

Dr. H. M. Bannister {Jour, of Nerv. and Ment. 
Dis., December, 1891), in an aetiological analysis of 
two hundred and thirty-four cases of general paraly- 
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sis, found over seventy per cent of the patients un- 
doubtedly affected with syphilis, and adding cases 
where lues was probable though not certain, the per- 
centage was increased to nearly eighty-nine per cent. 
Over fifty of those that were infected with syphilis 
were also intemperate. The author looks upon 
syphilis and alcohol as the most frequent antece- 
dents of paralytic dementia. 

The reviewer has pointed out {Medical Record, 
May 21, 1892,) that in Egypt where there is no more 
common disease than syphilis, there are no cases of 
general paresis to be found among the native Egyp- 
tians at all — a fact that should lead us to be- slow 
in regarding this process as the leading aetiological 
factor in paralytic dementia, and particularly to avoid 
giving too much credence to the rather remarkable 
hypothesis of Sommer's noted above. — New York 
Medical Journal. 



Miscellaneous. 



Memorizing Doses. — Dr. G. A. Wiggins gives the 
following rules: 

1. The dose of all infusions is 1 to 2 ounces, ex- 
cept infusions of digitalis, which is 2 to 4 drachms. 

2: All poisonous tinctures 5 to 20 minims, except 
tincture of aconite, which is 1 to 5. 

3. All wines, from J^ to 3 fluid drachms, except 
wine of opium, which is 5 to 15 minims. 

4. All poisonous solid extracts you can give J^ 
grain, except extract of calabar bean, which is 1-12 to 
Va, grain. 

6. All dilute acids, from 5 to 20 minims, except 
dilute hydrocyanic acid, which is 2 to 8 minims. 

6. All aquae, from 1 to 2 ounces, except aqua 
laurocerasus and aqua ammonia, which are 10 to 30 
minims. 

7. All medicated syrups you can give 1 drachm. 

8. All mixtures, from J^ to 1 fluid ounce. 

9. All spirits, from j4 to 1 fluid drachm. 

10. All essential oils, from 1 to 5 minims. — Pharm, 
Record. 

Icterus of Mental Origin is said by Prof. Potain to 
be produced as follows: A vivid mental impression, by 
acting on the abnominal plexuses, may produce a par- 
alytic dilatation of the blood vessels of the liver, in 
consequence of which the pressure is suddenly low- 
ered in the hepatic circulatory system. Now, if the 
pressure in the neighboring bile ducts be not simul- 
taneously modified, exosmosis may be established 
from the latter toward the former, whereby bile is 
made to pass into the blood. Hence the icterus. — 
Merck's Bulletin. 

Is Evolution Trying to do Away with the 
Clitoris. — Dr. Robert T. Morris, of New York, read 
before the American Association of Obstetrics and 
Gynaecology, a paper upon the above subject and 
presented photomicrographs and sections of anatomi- 
cal specimens in support of his proposition. The 
summary of his paper was as follows : 

1. The prepuce and the glands clitoris are bound 
together by adhesion, partly or completely, in about 
eighty per cent of all white American women. 

2. Such preputial adhesions are rare among ne- 
gresses, and apparently occur only in a few individ- 
uals possessing a large admixture of white blood. 



3. Highly developed domesticated animals do not 
present examples of this degeneration, judging from 
a fair collection of data bearing upon the subject. 

4. When preputial adhesions are extensive the 
glaiids clitoris and the imprisoned mucous glands re- 
main undeveloped, but they may develop later when 
the physician has separated adhesion. 

5. The failure of the embryonic genital eminence 
to properly develop the prepuce and glands clitoris 
for perfect cleavage probably means that nature is 
trying to abolish the clitoris as civilization advances. 

6. The degenerative process represented by prepu- 
tial adhesions is characteristic of the civilized type of 
homo sapiens in which we find decaying teeth, early 
falling hair and imperfect corneas and eye muscles. 

7. Preputial adhesions which involve small por- 
tions of the glands clitoris are of interest simply as 
anatomical curiosities. 

8. Preputial adhesions involving a large part or 
whole of the glands clitoris cause profound disturb- 
ance, and are among the most pronounced of periph- 
eral irritators. They cause desire for masturba- 
tion, which leads to neurasthenia, and they are re- 
sponsible for grave reflex neuroses. 

9. Preputial adhesions probably form the most 
common single factor of invalidism in women. The 
clitoris is an electric button which pressed by adhe- 
sion rings up the whole nervous system. 

10. The physician who neglects to examine the 
female child for preputial adhesion neglects the most 
important single duty of his professional life. — Medi- 
cal World. 

Method of Poulticing. — Poulticing an ear may 
seem to be a simple operation,but there is, nevertheless, 
a right and a wrong wayof doing it, audit appears that 
the wrong way is the one usually adopted. At least 
so says Dr. Albert H. Buck, of New York, in an article 
on aural therapeutics in the March number of the new 
International Medical Magazine. Dr. Buck says that 
while heat is one of the best remedies in painful in- 
flammations of the middle ear, and the poultice is one 
of the best methods of applying heat, as usually put 
on the poultice has but little effect. What should be 
done, he says, is first to fill the external auditory 
canal with lukewarm water, the head resting on the 
unaffected side on the pillow. Then a large flaxseed 
poultice is applied over the ear as hot as can be 
borne. The column of water is thus kept warm and 
acts as a conductor of heat between the poultice and 
the inflamed surface. — N, W. Lancet. 

The Microbe of Soft Chancre. — Drs. Iningwand 
and Nicolle reported, at a meeting of the French So- 
ciety of Dermatology and Syphilography, held July 
7, 1892, that they had succeeded in coloring by a 
special method a bacillus which they believed to be 
the specific microbe of chancroid, and to be identical 
with that described by Unna. Their method, which 
they consider preferable to others heretofore em- 
ployed, consists in coloring the sections with pheni- 
cated methyl blue and hydrates, and clearing them up 
with aniline oil mixed with xylol. A special form of 
bacillus is then seen arranged in very numerous and 
very long twisted chains, occupying the tissue of the 
excised chancroid. These little cordons are located 
in the lymph spaces and outside the cells. The as- 
pect of one of the sections is said to be so very char- 
acteristic, that a diagnosis may be made at the first 
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glance. The bacillus is not colored by the Gram 
method, nor by the ordinary process of Kuhne. Cul- 
ture trials have been made without success, and the 
results of inoculation experiments in animals have 
also been negative. — Medical Record, 

Diet in Diabetes. — The following rigorous diet is 
recommended by Dujardin Beaumetz, of Paris: Eggs, 
fish, meats of all kinds, poultry, game, oysters, fish 
and cheese. 

All green vegetables are permitted except beets, 
carrots and beans. 

Fatty foods are recommended, such as sardines in 
oil, herring, lard, goose grease, ham fat, and caviar. 

All soups are permitted, when made of meats in 
combination with cabbage, poached eggs and onions. 
Put no bread or toast in the soup. 

Onlydietic breads are to be used and saccharine in 
place of sugar. 

All starch foods are strictly forbidden, as sweet 
fruits, pastries and chocolates. 

Patients may drink claret wine diluted with Vichy, 
but no poor wines, liquors or spirits. 

Daily exercise morning and evening in open air; 
fencing and gardening and other light exercise. — 
Medical Mirror, 

The Morphology of Breast Milk and the Nutri- 
tion OF the Child. — An extensive study by Ivanhoff 
{Thise de St, Petersburgy i8go) of this subject, led him 
to the following conclusions: 

1. The cellules of colostrum are of epithelial 
origin. 

2. The multiparae colostrum changes to milk more 
rapidly than in primiparae. 

3. Puerperal diseases retard the disappearance of 
the colostrum corpuscles. 

4. These corpuscles reappear in the milk after ten 
months of lactation, and when the infant is only 
partly fed from the breast. 

5. The free hyaline corpuscles,^ as well as those 
which are enclosed in the fatty globules, form a con- 
stituent of normal milk at a certain period of secre- 
tion. 

6. Good health, good nutrition, and youth in the 
mother give a milk richest in fatty globules of large 
size, as is also true of the cellules. 

7. The last portion of milk taken at a feeding 
holds fewer globules, and these of smaller size than 
the first portions. 

8. The estimation of the nutritive quality of milk 
should be based upon the number of fatty globules; 
and, secondarily, upon their size, the quantity of cell- 
ular element, and, finally, upon the quantity of gran- 
ules. 

9. Milk which contains a very large number of 
fatty globules (more than 3^ per cent) is not well 
borne by very young infants. 

10. Milk, the globules of which are large, is less 
nutritive and less well borne. 

11. The maximum of daily increase of weight of 
the child is produced by milk which contains a mean 
quantity, of fatty globules of medium size (27. 7 
gramrhes daily.) 

12. The milk which contains few fatty globules 
gives little increase of weight (sixteen grammes daily); 
and the same is true if the fatty globules are in too 
great quantity or are too large (nineteen grammes). 

13. Women who are thin and young in general are 



the poorest nurses, often making the children dys- 
peptic and giving them a mean daily increase of 
weight of only 11.5 grammes. 

14. The microscopic examination of a freshly se- 
creted milk gives a sure indication of its nutritive 
value. — Med, and Surg, Journal. 

The Latest Analysis of the Keeley Cure. — 
Hydrochlorate of apomorphine is said to be the 
agent responsible for all the ill effects of the Keeley 
"bichloride of gold" cure. This we have on the 
authority of one who has compounded large amounts 
of the whisky employed as an adjuvan to the cure. 
The feeling of nausea and sickness which follows 
each dose of the whisky as supplied by the Keeley 
cure people is ascribed usually to the action of the 
atropine and strychnine contained in the fluid em- 
ployed for hypodermatic injection, and no one has 
ever suspected that the fits of trembling, symptoms 
of paralysis, and general collapse which develop in so 
many of the "victims," are due to aught but the 
effects of the injected fluid, or the natural consequence 
of the withdrawal of alcoholic stimulants from a per- 
son whose system craves the stimulating effects of 
alcohol. To illustrate the dangerous nature of the 
drug, we quote Hare, who says that Reichert found 
that apomorphine hydrochlorate in poisonous doses 
produces convulsions and finally paralysis which is 
spinal in its orgin. "On the nervous centers in this 
brain apomorphine acts as a stimulant. * * The 
motor and sensory nerves are finally paralyzed, and 
even the muscles become poisoned and incapable of 
contraction." 

Each ordinary dose of the whisky is said to contain 
one-fiftieth grain of apomorphine; and, as one-tenth 
grain of the drug is necessary to produce emesis, it 
can be easily understood in what manner the decoc- 
tion acts. — Pharmaceutical Record. 



Society Proceedings. 



Gynecological and Obstetrical Society of Balti- 
more, November Meeting. 

The President, Dr. B. B. Browne, in the chair. 
Dr. George H. Rohe, read a paper entitled "Gyn- 
aecological work among the insane." 

The subject was treated under three heads: 

1. Is it necessary ? 

2. Is it practicable ? 

3. What are the results? 

To show the necessity of the work it was stated 
that of thirty-five insane women examined, twenty- 
six or '74.3 per cent showed some evidences of pelvic 
disease or abnormality. The lesions found were 
mostly tears of the perineum or cervix, uterine dis- 
placements and adhesions, adhesions of the tubes 
and ovaries, cystic ovaries, parovarian cysts, etc. 

Dr. Rohe expressed the belief that a careful ex- 
amination by a competent gynaecologist would show 
that at least fifty per cent of all insane women had 
some form of pelvic disease. This large percentage 
of diseased pelvic organs among the insane certain- 
iy indicated the necessity for gynaecological treatment 
among this class of patients. 

That this work can be successfully carried out 
among insane women is evidenced by the report of 
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eighteen cases of abdominal section with removal of 
the tubes and ovaries. The psltients were affected 
with the various clinical forms of mental disturbance: 
melancholia, mania, periodic mania, hysterical 
mania, puerperal insanity, epileptic insanity and 
hystero-epilepsy. 

The duration of the insanity in the various cases 
was from one month to eleven years. In all but one 
case the insanity had lasted over a year, and in very 
few were there any good prospects of recovery under 
the usual management. 

At the date of reading the paper, three of those 
operated upon had been discharged recovered, and in 
ten there had been decided improvement in physical 
and mental symptoms. Two had died after the oper- 
ation, one from sepsis, and one in status epilepticus. 
These results are believed by Dr. Robe to justify 
the prosecution of gynaecological work among the in- 
sane. The plea is made that the insane woman is as 
much entitled to relief from physical ills as is her sane 
sister. No argument beyond the recital of the facts 
should be necessary to enforce this view. 

Dr. William P. Chumm. I have operated upon 
two cases of hystero-epilepsy, in both I removed the 
ovaries. Both recovered from the operation and both 
were improved in general health. I would be very 
loath to operate upon any case where examination 
failed to discover to the touch appreciable disease. It 
is well to differentiate between epilepsy and hysteria. 
The former is in my opinion incurable. If a woman 
is made peevish, irascible and melancholy or unrea- 
sonable from pain or the dread of pain, she may be 
called nervous or hysterical, but this is not epilepsy. 
Personally I would not take out ovaries or tubes 
for hysteria or epilepsy unless disease could be dem- 
onstrsrted before or at the time or operation. 

Dr. Wilmer Brinton. I have seen three cases 
of puerperal insanity in private practice; they were 
treated for a while at home, but they became so vio- 
lent the families were compelled to send them to an 
institution for the insane. All three cases died 
there, and their deaths occurred within ninety days 
after delivery. I believe that the greater number of 
cases of puerperal insanity result from septic inocu- 
lation at the time of delivery, or from some lesions of 
the genital tract. 

Dr. Thomas. Opie: Dr. Chumm has remarked upon 
the fact that in several of Professor Rohe's cases, there 
was no pathological state of the ovaries discovered, 
and that therefore the operation for their removal was 
contraindicated. 

There are occasionally met with cases when our 
manual explorations reveal no physical change in 
these organs, and yet their functioning is disordered 
in the most positive way. 

The following case will serve to illustrate my point: 

M. R. , age thirty-one, single. Menstruation 

began at thirteen, and continued regularly and with- 
out pain until some time between sixteen and eighteen 
years of age, when she first manifested a condition of 
delirium at her monthly periods. Her abnormal 
menstruation was persistent. When between twenty- 
five and twenty-six years her menstruation was accom- 
panied by still more pronounced disturbance of this 
function and greater mental alienation in the way of 
inability to concentrate her thoughts and a confusion 
of ideas. When at the age of twenty-eight, there was 
observed at her periods a twitching of the lower limbs, 
a short time before the appearance of her flow. This 



lasted during its continuation and for a week afterward. 
With each recurrence, these attacks increased in 
severity gradually involving the upper extremities in 
clonic spasms. A year prior to operation she began 
to lose consciousness during the attacks. Occasion- 
ally between her periods she had muscular twitching, 
which always passed off in a few hours. Until this 
time, the invalid had been able to attend to light du- 
ties in connection with her home. 

For eight months prior to operation, she was totally 
disqualified for all duties, mental and physical, indeed 
was bedridden. 

Upon admission to the hospital. May 18th, she was 
in a most debilitated and anaemic state physically, as- 
sociated with well-marked mental aberration. Her 
look was confused; there was momentary stupor, she 
became convulsed, her head was thrown back, muscles 
were rigid, pupils contracted, skin moist, urinary se- 
cretions scanty, respiration increased, temperature 
normal. When the attack was over, she stated on 
being interrogated, that she remembered nothing 
about the attack. 

An oophorectomy was performed May 21st. The 
ovaries were found to be relatively small and perfectly 
normal. June 9th no recurrence of spasms, her mind 
clear and active. June 2'7th patient has entirely re- 
covered from operation and has no neurotic symptoms. 
Five months have elapsed since the removal of the 
ovaries. She is restored mentally and physically to a 
state of health. 

There was no neurotic family history in this case. 
Her troubles began coincidently with her earliest 
menstruation. At first they simulated the aura. The 
attacks accompanied her ovulation for eighteen years 
— growing year by year worse, until she was upon the 
brink of ruin, both as to mind and body. 

The ovaries on removal gave all the appearances of 
being normal. 

Dr. J. Whitridge Williams: I have listened with 
interest to the conservative views expressed by Dr. 
Ashby regarding the removal of the uterine append- 
ages for psychical disorders, and wish to add my voice 
to his in condemning the indiscriminate castration of 
women under all sorts of pretexts. Unless we are 
able to diagnose a pathological lesion of the tubes and 
ovaries, we should not think of attempting to remove 
them either for the relief of pain or as an experimental 
measure in psychical disorders. For it is only when 
they present a marked pathological lesion that we can 
be at all sure of our results after operation, and we are 
liable to be accused of reckless surgery if we remove 
apparently normal organs purely for the cure of some 
evil, of whose cause we are yet in ignorance. 

Recent work on the nerves of the ovary gives us 
more of a basis upon which to base the doctrine of re- 
flex ovarian disturbances; for von Herff has shown 
that the ovary contains nerves, which supply all parts 
of the organ. These are so abundant that he states 
that they not only are present in large quantities, but 
that they may be said to compose a considerable por- 
tion of the bulk of the ovary, 

William S. Gardner, Secretary. 
613 Park Avenue. 



He : How the trees are moaning and sighing to- 
day. 

She : So would you if you were as full of green 
apples as they are. — Life. 
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Book Reviews. 



"The Principles and Practice of Bandaging." By Gwilm G. Da- 
vis, M. D., University of Pennsylvania and Gottingen. Mem- 
ber of the Royal College of Surgeons, England; Assistant 
Demonstrator of Surgery, University of Pennsylvania; Sur- 
geon to Out-Patient Departments of the Episcopal and Child- 
ren's Hospitals; Assistant Surgeon to the Orthopaedic Hospi- 
tal. G. S. Davis, Detroit, Mich. 

The object of this work is to direct attention to the 
fundamental bandages and to the importance of first 
learning principles, and then to their application in 
the form of the various special bandages. Good re- 
sults in fractures and efficacy in surgery depend 
largely upon bandaging and enough attention is not 
always paid to this point. This work does not go 
deeply into the literature of bandaging, and quota- 
tions are only given when necessary to elucidate the 
subject. Some of the bandages described have been 
devised by the author of the book, but he does not 
claim originality, as the many given in large text-books 
has led him to the belief that there is no new thing 
under the sun. The student and practitioner will find 
much to interest him in this work, on account of the 
concise method of its arrangement. 

"Pye's Surgical Handicraft." A Manual of Surgical Manipula- 
tions, Minor Surgery, and other matters connected with the 
Work of House and Surgical Dressers. With 300 illustrations 
on wood. First American from the Third London Edition. 
Revised and Edited by T. H. R. Crowle, F. R. C. S., Surgi- 
cal Registrar to St. Mary's Hospital; and Surgical Tutor and 
Joint Lecturer on Practical Surgery in the Medical School. 
Complete -in one volume. New York: E. B. Treat, 5 Cooper 
Union. 1892. 

This is a very complete and satisfactory work on 
minor surgery, bandaging and surgical manipulations, 
and dressings, and is intended to describe the details 
of surgical work, as it appears from the point of view 
of house surgeons or residents in a hospital. 

The following subjects are very fully considered 
and ably elucidated: Haemorrhage and its Arrest; 
Bandages; Splints, etc.; Fractures; Wounds, Ulcers, 
Burns, etc.; Cases Requiring Prolonged or Mechani- 
cal Treatment; Certain Emergencies, Surgical and 
General; Anaesthetics; Extraction of Teeth and Man- 
agement of Aural Cases; Minor Surgery and Kindred 
Subjects; and an Appendix with Formulary of Lo- 
tions, Ointments, Liniments, Caustics, Dusting Pow- 
ders, Suppositories, Hypodermic Injections, Fomen- 
tations, Sprays, etc. 

This book does not enter into long discussions on 
special points, but the student is referred to foot 
notes, where references are given to a number of dif- 
ferent authorities. The medical student and hospital 
interne will find this work a'very valuable addition to 
his list of text-books, on account of the concise ar- 
rangement and array of surgical facts. 

•'Book on the Physician Himself, and Things that Concern His 
Reputation and Success." By D. W. Cathell, M. D. New 
Tenth Edition (.^.uthor's Last Revision). Thoroughly revised, 
enlarged, and rewritten. In one handsome Royal Octavo 
volume. 348 pages. Bound in Extra Cloth. Price, post- 
paid, $2.00. net. Philadelphia: The F. A. Davis Co., Pub- 
lishers, 1231 Filbert Street. 

The fact that this is the author's tenth edition of 
this work, evinces the marked favor with which his 
work has been received by the medical press and 
members of the medical profession. The last issue 
has been carefully revised, and a great deal of new 
material added making a work of some 340 pages. To 



those who have had previous editions of the work no 
words will be needed, but to those who have not yet 
examined its pages, we say in the words of the quo- 
tation used by the writer himself, "Turn to the right, 
then go straight forward. 

"All Around the Year, 1893." Entirely new design in colors, by 
J. Pauline Sunter. Printed on heavy cardboard, gilt edges, 
with chain, tassels, and ring. Size, 4^x5^ inches. Boxed. 
Boston : Lee & Shepard. 

The calendar like its predecessors is a very charm- 
ing piece of work, the designs being quaint and pic- 
turesque. The twelve cards are done in several col- 
ors, each bearing an entirely different picture, and 
the whole forming a little love story. 

•'The Mediterranean Shores of America : or. The Climatic Physi- 
cal, and Meteorological Conditions of Southern California." 
By P. C. Remondino, M. D., Member of the American 
Medical Association, of the American Public Health Associa- 
tion, of the State Board of Health of California; Vice-Presi- 
dent of the California State Medical Society, and of the 
Southern California Medical Society. Illustrated with forty- 
five engravings and two double-page maps. In one hand- 
some royal octavo volume, 176 pages. Extra cloth, price, 
$1.25, net; cheaper edition, bound in paper, price, 75 cents, 
net. Philadelphia: The F. A. Davis Co., Publishers, 1281 
Filbert street. 

Much has been written and said regarding the cli- 
mate of California as a health resort, and the above 
book is really a comprehensive consideration of 
Southern California, with reference to this subject. 
Dr. Remondino has endeavored to give us a work 
that will be advantageous to those who desire to be 
correctly informed concerning the resorts, and also 
explains at some length that care and prudence on 
the part of the patient is very essential in addition to 
the climatic effects. The work is not only well writ- 
ten, but instructive and entertaining as well. 

"Annual of the Universal Medical Sciences, 1891." A yearly 
report of the progress of the general sanitary sciences 
throughout the world. Edited by Charles E. Sajous, M. D., 
and seventy associate editors, assisted by over two hundred 
corresponding editors, collaborators and correspondents. Il- 
lustrated with chromo lithographs, engravings and maps. In 
five octavo volumes of about 540 pages each. 1892. The 
F. A. Davis Company, Publishers, Philadelphia, New York. 
Chicago, and London. By subscription. Price for the five 
volumes, $1.>. 

The Annual of the Universal Medical Sciences 
for 1892 has been received and is undoubtedly the 
best of the series yet issued. These Annuals enable 
one to place in his library, a full and concise compi- 
lation of the results of progress in the entire field of 
medical science and research for the preceding year. 
The work has been most carefully edited by Dr. 
Sajous and among his collaborators will be found the 
names of many of our most eminent writers and ob- 
servers. The standard adopted in and maintained in 
former series has been kept up in this fifth series, 
and a conscientious attempt made to advance in the 
excellence of the work. 

By an examination of the index some idea of the 
immense amount of work necessary for the completion 
of these volumes may be gathered. Quoting from 
the preface, the editor states, '* The Annual by no 
means pretends to have reached the point of excel- 
lence that it is hoped it will some day attain. A 
conscientious attempt to make it advance as rapidly 
as possible has been made, but' many are the short- 
comings to be conquered and the developments still 
to be evolved. A prolonged sojourn in Europe, 
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contemplated by the editor, will, it is hoped, open 
many new channels calculated to widen the scope 
of the work and increase the sphere of its useful- 
ness. 

If no improvements are announced this year, h is 
because the fountain of useful suggestions has appar- 
ently become exhausted. Justice has been done to 
all those offering the best evidence of advantage to 
the readers. Many others could not be entertained 
without risk of sacrificing material of much greater 
importance than the proposed improvement." 

No one in the medical profession can afford to be 
without these annuals in his library, as they contain 
a mass of information compiled in such a convenient 
form, as to be of invaluable aid to the busy practi- 
tioner. 

The International Medical Annual and Practitioners' Index for 
1892. Edited by P. W. Williams, M. D., Secretary of Staff, 
assisted by a corps of thirty-two collaborators — European 
and American — specialists in their several departments. 644 
octavo pages; illustrated; price, $2.75. E. B. Treat, Pub- 
lisher, 5 Cooper Union, New York. 

Part I. comprises the New Remedies, together with 
an extended review of the therapeutic progress of the 
year. 

Part II. is given to the consideration of New Treat- 
ment, and is a retrospect of the year's work, with 
numerous orignal articles by eminent authorities. 

Part III. — the last part — is made up of miscella- 
neous articles, such as Recent Advances in Bacteriol- 
ogy, Medical Photography, Sanitary Science, Use of 
Suppositories in the Treatment of Disease, Improve- 
ments in Pharmacy, New Inventions in Instruments 
and Appliances, Books of the Year, etc. 

The tenth yearly issue of this one volume reference 
work has been received, and is of incalculable value 
as a faithful record of the progress of the medical 
sciences for the year. The best writers have con- 
tributed toward making this edition better than any 
previous ones, and no one can peruse a single portion 
of the book without being thoroughly impressed with 
the way the work has been executed. Numerous 
illustrafions, some of which are colored, add much to 
the attractive features of the annual, and as the 
whole is a medical encyclopaedia we would advise 
those wishing much information for a small outlay, to 
add this book each year to their medical collection. 

"Sleep. Insomnia, and Hypnotics." By E. P. Hurd. M. D. Pub- 
lished by George S. Davis, Detroit, Mich. 1892. Price, 25 
cents, paper; 50 cents in cloth. 

This valuable contribution to the Physician's Leis- 
ure Library Series, is worthy of careful reading, being 
not only a translation of the essay of Germain S^e, 
on insomnia and hypnotics, but revised and enlarged 
by Dr. E. P. Hurd, producing an original monograph 
in the form of aq interesting and practical considera- 
tion of the subjects. The book contains the physiol- 
ogy of sleep, the etiology and pathology of insomnia, 
as well as the philosophy of its treatment, together 
with a chapter on hypnotics of inestimable value to 
physicians who prescribe drugs carelessly. The book 
is well worth reading. 

** Bright's Disease of the Kidneys; Its Pathology and Diagno- 
sis." By Henry B. Millard, M. A., M D., with numerous 
original illustrations and chapters on Anatomy of the Kidney, 
etc. Third edition revised and enlarged. Published by 
Wm. Wood & Co. 

The appearance of the third edition has been 
awaited with much pleasure by those fortunate to 



obtain the previous editions of this work. Much new 
matter has been added, together with observations 
and investigations, some chapters being entirely re- 
written. 

It is a very comprehensive work on the subject of 
Bright's disease, and as it shows the results of twenty- 
six years of hospital and private practice, will be of 
great value to the physician in aiding him to diagnose 
and manage from the foundation, the pathology and 
treatment of this very commoti affection, and aid him 
in benefiting not only curable cases, but those also 
which seem but little hopeful. The book contains 
numerous original illustrations which add to the prac- 
tical value of the work. 

Text-Book of Nervous Diseases, being a Compendium for the 
Use of Students and Practitioners of Medicine. By Charles 
L. Dana, A.M., M.D., Professor of Nervous and Mental Dis- 
eases in the New York Post-Graduate Medical School, and in 
Dartmouth Medical College ; Visiting Physician to Bellevue 
Hospital ; Neurologist to the Montefiore Home ; ex-President 
of the American Neurological Association, etc. With 210 
illustrations. Octavo. 524 pages, red parchment muslin, 
price, $3.25. William Wood &, Co., New York. 

This is one of the most scientific works on diseases 
of the nervous system that has been issued through 
the American press. The science of neurology is 
presented in a concise and complete form, each sub- 
ject taken up, all the available facts ascertained re- 
garding it, and then the writer has added his own ex- 
perience, furnishing a chapter of great value to the 
student and practitioner, and also to the specialist. 
The extreme importance of a knowledge of anatomy 
has led the writer to pay especial attention to modern 
neuro-anatomy. 

For the physician in general practice, and for the 
student in college, we know of no single volume on 
Nervous Diseases that will give him so much informa- 
tion in so concise a manner as the above work. . We 
take pleasure in recommending it to the profession. 

Medical Microscopy. A Guide to the Use of the Microscope in 
Medical Practice. By F. J. Wethered, M. D. (London), 
Member of the Royal College of Physicians ; Medical Regis- 
trar to the Middlesex Hospital and Demonstrator of Prac- 
tical Medicine to the Middlesex Hospital Medical School ; 
Late Assistant Physician to the City of London Hospital for 
Diseases of the Chest, Victoria Park, with Illustrations. 
Published by P. Blakiston, Son & Co., Philadelphia. 

As the microscope has been gradually brought 
more and more into use in medical practice as an aid 
to diagnosis, in certain classes of diseases, especially 
those of the chest and urinary organs, the issuing of 
such a work as this has become a necessity. In this 
volume an effort has been made to lay before the 
practitioner and student the most simple methods of 
preparing microscopical sections, and of the examin- 
ation of urinary deposits, sputa, blood, etc. Chap- 
ters have been added on the examination of food and 
bacteriological methods, and a chapter on "tumors" 
inserted for the purpose of diagnosis in examinations 
in the operating or post-mortem room. The book is 
well illustrated, and will be a great help to the use of 
the microscope, especially by those who have previ- 
ously given this instrument but little study. 

"Acne and Alopecia." By L. Duncan Buckley, A. M., M. D., 
Professor of Diseases of the Skin. New York Post-Graduate 
Medical School; Physician to the New York Skin and Cancer 
Hospital, etc. 25 cents a copy. Detroit: Geo. S. Davis. 

The little book of 84 pages, is one of the vol- 
umes of The Physician's Leisure Library Series, and 
deals with a subject with which every physician 
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should be familiar. It would be difficult to find a 
better memorandum of all the essential features and 
treatment of acne and alopecia than this work, as 
it is given to the reader in as clear, concise and prac- 
tical a manner as possible. The author states that 
the reason the two subjects are given in one vol- 
ume is the great frequency of the two conditions and 
the difficulties encountered by the general practi- 
tioner in their management. 

"Treatise on Diseases of the Nose and Throat." In two volumes. 
By Francke Hunting Bosworth, A. M., M. D., Professor of 
Diseases of the Throat in the Bellevue Hospital Medi- 
cal College, New York ; Consulting Physician to the O. D. 
P. Department of the Bellevue Hospital ; Fellow of the 
Laryngological Association, of the American Climatological 
Association of the New York Academy of Medicine, of the 
Medical Society of the County of New York, etc. Volume 
II. Pp. 845. Illustrated. New York : William Wood & Co. 

The medical profession, and especially the spec- 
ialist in diseases of the nose and throat has awaited 
with great interest the issuing of the second volume 
of this work, the first having made its appearance 
some two and a half years since. The first section 
of the book is devoted to the consideration of dis- 
eases of the fauces, including under that term that 
region which includes the oropharynx, the soft pal- 
ate and faucial pillars and the tonsils. The writer 
states that the term fauces is not perhaps one in 
general use, yet he has used it to describe in a sin- 
gle expression that portion of the air and food tract 
which includes the above organs. The second sec- 
tion is devoted to diseases of the larynx, while in the 
third section the various surgical procedures which 
are resorted to for obtaining access to the orophar- 
ynx and larynx, and which involve cutaneous sec- 
tion. The epidemic of influenza which has spread 
over this and the European continent, has done much 
to complicate and add to the diseases of these or- 
gans, and for this reason such a comprehensive work 
as Dr. Bosworth has prepared is of inestimable value 
to the medical profession. 

"A Treatise on Diseases of the Rectum, Anus and Sigmoid Flex- 
ure." By Joseph M. Matthews, M. D., Professor of Princi- 
ples and Practice of Surgery and Clinical Lecturer on Dis- 
eases of the Rectum, Kentucky School of Medicine; Visiting 
Surgeon St. Mary and Elizabeth Hospital ; Consulting Sur- 
geon Louisville City Hospital : Consulting Surgeon Jennie 
Cassaday Free Infirmary for Women ; Late President Mis- 
sissippi Valley Medical Association ; President I-ouisville 
Clinical Society ; Vice President Louisville Surgical Society ; 
Member International Medical Congress, American Medical 
Association, Southern Surgical and Gynaecological Society, 
Kentucky State Medical Society, State Board of Health of 
Kentucky, Orator of the American Medical Association on 
Surgery, 1891, etc.. With six chromo-lithographs and numer- 
ous illustrations. D. Appleton& Co., New York. 

Dr. Mathews has given to the profession a decidedly 
original book on the above, recording his individual 
experience of fifteen years as a rectal specialist. He 
says in his introduction "During this time I have 
learned that many things that are taught are not true, 
and that many true things have not been taught. I 
have not taken other men*s opinions as my guide, but 
have accepted as truths only those things which could 
be substantiated by fact, and here recorded them.'* 

Several chapters new to books on this subject have 
been introduced by him, among which will be found 
the following: Disease in the Sigmoid Flexure; The 
Hysterical or Nervous Rectum; Anatomy of the Rec- 
tum in Relation to Reflexes; Antiseptics in Rectal 
Surgery; a New Operation for Fistula in Ano. In this 



chapter will be found a description of the instrument 
fistulotome, for which the writer claims priority in the 
treatment of this disease. 

The work is well illustrated, and among the plates 
will be found six chromo lithographs. Clearly printed 
with large type, and nicely bound, it appears very at- 
tractive, and is a work that will meet the approval of 
the student and practitioner, and become popular at 
once upon examination. 

"International Clinics." A Quarterly of Clinical Lectures on 
Medicine, Surgery, Genaecology, Pediatrics, Neurology, Der- 
matology, Laryngology, Ophthalmology and Otology. Edited 
by John M. Keating, M. D., LL. D., Colorado Springs, Colo. ; 
Judson Daland. M. D., Philadelphia; J. Mitchell Bruce, M. 
D.. F. R. C. P., London, England; Daniel W. Finlay, M. D.. 
F. R. C. P., Aberdeen, Scotland. Volumes I. II. and III. 
Second Series. 1892. Philadelphia: J. B. Lippincott Com- 
pany. 

The International Clinics are without doubt a series 
of books valuable in their contents to every member 
of the medical profession, whether a specialist or gen- 
eral practitioner. The teachers of Europe as well as 
America have contributed their best thoughts and 
concise practical experience in such a way as to enable 
every careful and studious practitioner to keep him- 
self up with what is going on in the medical profes- 
sion. Every subject is treated on and each book 
contains fifty and upward of article from the pens 
of men who stand at the head of their vari- 
ous specialties. The editors deserve the highest 
gratitude for the manner in which they have compiled 
these volumes, the standard of excellence in the first 
issue having been fuUy maintained in each succeed 
ing edition. 

"A Practical Treatise on Diseases of the Skin." By John V. 
, Shoemaker, A. M., M. D.. Professor of Skin and Venereal 
Diseases in the Medico-Chirurgical College and Hospital of 
Philadelphia; Physician to the Philadelphia Hospital for Dis- 
eases of the Skin; Member of the American Medical Associa- 
tion; of the Pennsylvania and Minnesota State Medical 
Societies; of the American Academy of Medicine, and of the 
British Medical Association; Fellow of the Medical Society 
of London. Second edition, revised and enlarged, with 
chromogravure plates and other illustrations. New York: D. 
Appleton & Co.. 1893. Chicago: A. C. McClurg & Co. 
Price $5. 

The second edition of Dr. Shoemaker's work is a 
decided improvement on the first issue which ap- 
peared some four years ago. The author has incor- 
porated various new points relative to etiology, 
pathology and treatment, and interesting facts pertain- 
ing to the clinical history of different affections have 
been added. A special section on electricity, in which 
the value of this agent is discussed in the treatment 
of many di.seases of the skin is a very interesting ad- 
dition. The illustrations are particularly to be compli- 
mented upon, especially the frontispiece, giving psor- 
iasis from nature, also the figure of the leprous child. 

The work without being exhaustive shows the im- 
mense strides the science of dermatology has made of 
late years, which is particularly a subject upon which 
every physician wishes to inform himself. Taken as 
a whole the work is good, practical and reliable. 



Pamphlets and Reprints. 

'Hereditary Ataxy." By Sanger Brown, M. D., with discussion 
by J. A. Ormerod, M. D., Oxon., F. R. C. P., and Professor 
Bernhardt, of Berlin. Reprinted from North American Prac- 
titioner and Brain, 

'The Dominant Factor in Talipes, Both the Congenital and In- 
fantile Acquired Forms with Treatment/* By A. E. Hoadley, 
M. D. Reprinted from Chicago Medical Recorder. 
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An Abstract of a Work Covering the Scientific 
Phases of the Drink Habit and Its Suc- 
cessful Medical Management 
and Treatment. 

By John G. Rbbd, M . D. . Sixth and Walnut Sts. , Cincinnati, O. 

The tangible ideal character foreshadowed by the 
past is the perfections of the present embodied and 
studied by degrees of adaptation in a practical 
medium without the necessity of the crudity of the 
present that shock common sense. It may be with 
the drinking class primarily that the axiom of the 
survival of the fittest applies in favor of stimulant 
drinking. Metamorphosis in families is either toward 
or from the best types of energy, and in change we 
comprehend a principle of substantial growth seen 
no less now in seeking the ideal than in the mighty 
march through instinct up to intellectual conscious- 
ness. Having reached to what we are and being the 
best nature could make us in relation to all the past 
we certainly should be encouraged to believe that 
stimulant drink disease will yet be universally disin- 
tegrated out b}' the upbuilding intellectual conscious- 
ness. Obviously the best way to cut the world off 
from its **whisky" would be for each individual to 
continue to attend to his own business as he sees it 
and leave the whole matter to the laws of spon- 
taneity. By combining the Napoleons of science 
could (to their shame in posterity) effect a quick and 
successful enforcement of a nondrink decree by 
arousing one-half of the world to largely abandon 
the more serious affairs of life to madly whip the 
other half into abstemiousness. The effort would 
result in civil war and compromise for the sake of 
humanity. In the readjustment of society the old 
order of substantial growth would be soon reached 
by a temporary increase of drunkenness. 

The sign of the times points to rapid growth in cor- 
rect living, not that the masses are the less aspiring 
to the enervating unproductive monomanisms of high 
life, but because that cold foresighted army of medi- 
cal doctors have been awakened by the noise and 
results of empiricism to put to a severe test the wis- 
dom of science in an endeavor to formulate a treatise 
for the drink habit. The profession arouses to action 
the latent and true reform forces in learning when it 
says stimulant drink disease has a primary, secondary 
and third stage as well as family history, all of which 
can be isolated by negative nondrink pathology, mor- 
bid physiology and curative results of drug as well as 
other treatment. The movement is in touch with medi- 
cal progress, through the ages and at a most vital junc- 
ture in general growth, commands bigotry and igno- 
rance to extend the hand typical of our common 
humanity to the individual sick from drink habit as it 

is extended i^ pther sickness, The wUra are tpijcing a 



broader view of the drink habit question and now 
qualify their denouncement from a feeling of necessity 
to honestly recognize the law of necessity in human 
growth, when defining duty and humanity in connec 
tion with the drink habit. True reform means that 
community sympathy shall regard the individual sick 
from the drink habit as a most pitiable sick man, 
while the doctor stands between the drinker and per- 
secuting sentimentality and administers the remedies 
with proper management that will correct morbid 
physiological causative conditions. Doctors have 
awakened to something new as the ministers have 
begun to call in to talk up practical reform from 
drunkenness. 

The rapidity with which drunkenness will check 
depends upon the energy reform in social ethics will 
tender to the practical uplifting of the drinking class. 
Why ? Because in the cure of drunkenness the min- 
istry and its auxiliaries, and the medical profession 
can unite. The drunkenness of the ministry through 
recent centuries, the extinction of old schools of 
philosophy, the steady march of science and univer- 
sal tendency to scholastic harmony all point to 
marked reform from drunkenness by the cooperation 
of ministry and medical profession, acting upon the 
principle of more humanity and less sickly sapping 
selfishness. Unique as it seems, time hitching 
physics and metaphysics together to cultivate the 
strong field of the drink habit, yet it is inevitable. 

The popularization of the drink habit disease by 
the medical profession, can only be estimated in 
effect by the redemption and prophylaxis from drunk- 
enness of armies of people. The movement signifies 
that we have reached a general intellectual conscious- 
ness, that 'can regard ordinarily the act of stimulant 
drinking as evidence of a known curable disease, also 
an intelligent idea of the medical use of stimulants. 
It at once throws up a barrier against drunkenness 
by destroying measurably the moral dualism in 
society regarding stimulant drinking, and by bringing 
the use of stimulants largely on a level with disease, 
as disease arrays forces within and without among 
all classes to fight out the disease of stimulant drink- 
ing. 

The keynote is struck by the medical consciousness 
recognizing the expediency of attacking the diseased 
physical condition of the tippler that causes tippling. 
If the curative process was entirely psychical, and the 
medicine used was only an expediency for the more 
effectual treatment of the mind, nevertheless this 
course would be justified and in keeping with the 
great system of psychical treatment owing to positive 
results obtained. But since tippling is a symptom 
of a morbid physiological and curative condition 
without which tippling beyond satisfying curiosity as 
to the nature of stimulants, would not occur, there is 
no excuse for any physician not attacking medically 
the drink habit in the same professional spirit with 
equally positive diagnosis and prognosis, that he does 
a case of malarial fever, except for want of time or in- 
clination. Exceptions must be made of physicians 
who have the alcoholic illusion. They are looking 
for things of elephantic proportion, and spiritualiza- 
tion in them is of the wrong kind and too fitful for 
utility in the management and treatment of stimulant 
drink cases. 

Alcoholism is a curable nervous disease produced 
through tippling. Then why not prophylaxis? We 

quarantine against cholera, vaccinate to prevent 
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smallpox, check arthromita with mineral waters, use 
iodides and mercury against tertiary syphilis, teach 
dietetics and dress for healthfulness, to say nothing 
about the many mental symptoms both inherited and 
acquired, on account of which doctors so much worry 
to study up ingenious medico psychic treatment 
because they are precursors of more serious disease. 
Then how about the keenly impressible youth or maid 
that have felt pain they know to have been caused by 
reaction of a poisonous dose of alcoholic stimulants? 
Will we wait in the presence of nature knowing the 
laws that foreshadow the inevitable until reason has 
been dethroned and a heart-broken family opens the 
door, for us to administer to a case of delirium tre- 
mens, or the door is swung open for the victim at the 
asylum meaning that a divine light has gone out 
under the eyes of the medical profession — the con- 
servators of public health? 

Others may conform to or reject the edicts of hu- 
manity in the new practice, but for myself I shall 
continue to treat the tippler as well as the inebriate in 
the humane sense of the healing art. The monoman- 
ism connected with this subject should be avoided. 
While any departure from the old way is likely to be 
regarded as unsound, we are protected in this prac- 
tice by medical wisdom. There is no order of things 
to be broken into because disease is the enemy of life 
and it is the business of doctors to fight it when and 
wherever it is found. This subject should be well 
digested and assimilated to bring out the principle 
that lays at the root of the whole matter, and with a 
little practice the scope of conscientious action and 
the far reaching benefits of it to humanity will be ap- 
parent. There is no time for hairsplitting in vain 
effort to account for whisky drinking by the depress- 
ing effect of dark moons or cold spots on the sun, or 
by electrical polarization and similar nonsense when an 
army of people go to a drunkard*s hell every year 
that could be saved by the judicious administration of 
medicines by doctors from a variety of twenty medi- 
cines. 

Not all the cases that come under the care of 
the physician can be cured. Some of them like the 
ever present chronic dyspeptic or the hysterical 
woman of scarlet, will come and go without being 
permanently benefited. Reeking with disease in- 
corrigible, hopeless as thfe lepers of old they will go 
down to the depths of depravity and serve to estab- 
lish the science of prognosis in stimulant drink cases. 
As the drunkard under treatment begins to lose 
sight of the negative "whisky" environments and to 
bloom out in the opposite positive life environment, 
the physician has a psycho-physical problem before 
him that rightly understood, transcends in interest 
anything to be found in physics or metaphysics. 
Figuratively speaking it is pulling the smoked 
glasses worn for years from all the senses and issuing 
a new being into the full light of our real conscious 
existence. It is as passing from the dreary oozing 
fog marsh lying under the shadow of the mountain to 
its summit to look out upon the world with delight 
and wonder as one would released from bondage 
after years of persecution for a crime he believes he 
committed but of which he is proven innocent and 
publicly exonerated. Let us isolate and examine the 
principles of the subject of the drink habit that will 
serve substantially as our guide to the end of pro- 
ducing cures. 



My Symptoms, Impressions and Experience Dur- 
ing an Attack of Metastatic Rheumatism 
of the Duramater and Arachnoid 
Membranes of the Brain. 

By Jambs S. Whitmire, M. D., Mbtamora, III. 

Afr, President and Gentlemen of the N, C. Illinois 
Medical Association: I have thought it probable that 
the history and treatment with my impressions, dur- 
ing a long siege of metastatic rheumatism of the dura- 
mater and arachnoid membranes which I experienced 
in my own case during the months of February, March, 
April and May of this year, 1892, might not be unin- 
teresting to you. Hence I make no apology. 

The fact that I am seventy-one years of age, and 
that I had been afflicted with acute, subacute and 
chronic rheumatism since June, 1889, so as to 
render me at times comparatively helpless, may 
be requisite for me fo state for you to have 
a full understanding of my condition. I will state 
further, that a chronic condition of rheumatism 
had stuck by me ever since an acute attack which 
I had while in the army, during the months of 
June and July, 1862. But since that time I have never 
been so afflicted as to interfere with my business till 
June, 1889. At this time 1 had an acute attack which 
laid me up for several weeks, followed by a subacute 
and chronic condition that was general, affecting the 
bottoms of my feet, all the joints of my body, the mus- 
cles of the scapulae, upper arms and those of the neck, 
so that if 1 wished to turn my head I had to turn my 
whole body in order to see in any direction, excepting 
straight ahead. During the months of December and 
January, 1891-2, on account of the prevalence of la 
grippe, I had a great deal of riding to do, and though 
I had a man to drive and help me in and out of my 
carriage, I was much exposed on account of the in- 
clemency of the weather, though every precaui on was 
taken in the matter of clothing and foot-wear to pre- 
vent being chilled. About the 18th of February I be- 
gan to experience a dull heavy headache that continued 
day and night, which was something very unusual 
with me, though I was able to keep about and attend 
to office business. I now refused to ride, and turned 
most of my calls over to Dr. W. A. Mansfield, of our 
place. The first of March found me with pain in the 
head, still more severe than at first, which appeared 
to occupy the whole of both cerebral hemispheres, 
which now interfered with my rest and I could not 
sleep excepting on my back with my head elevated. 1 
had never before, since my earliest recollection, been 
able to sleep on my back. 

My case now began to assume a more serious 
aspect. I must either obtain relief or go to bed. I 
therefore began to investigate and look for the cause 
of this continued and intolerable headache. My 
temperature was 98'' F. pulse 90*^, and cardiac 
action feeble, urine scanty. On examination it 
showed acid reaction, arid the presence of iodine 
which I had been taking for some time. My conclu- 
sion was that my suffering was caused from chronic 
rheumatism of the dura mater and arachnoid mem- 
branes of the brain. 9- Black cohosh fld. ext. f 3i. 
P. D. & Co.'s elixir of strych., quin. and iron f3i. 
potass, iod. gr. v. This to be taken in water every 

*Read before the N. C. Illinois Medical Association, Dec. 
6th, 1893. 
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four hours. To produce alkalinity of the blood, give 
force to the heart's action, and keep the bowels in a 
soluble condition: p. Sodi, phos. 3iiss. germ, 
tinct, digital, gtt. iv. This dissolved in hot water 
and taken every six hours. This was followed faith- 
fully, with occasional variations, to meet conditions 
that occurred till March 19th, when I surrendered to 
the inevitable, and went to bed. I found this to be a 
condition, and not a theory or myth that was con- 
fronting me ; hence I did the next best thing after 
my own efforts had failed to give me relief. I was 
fearful that I would lose my intellectual faculties on 
account of the condition of the meninges of the brain, 
and therefore anxious to let my medical attendants 
know what I thought of my own condition, and the 
diagnosis I had made. Accordingly Dr. W. A. 
Mansfield and my brother. Dr. Z. H. Whitmire, both 
of Metamora, Illinois, were sent for, and asked to 
attend me during my illness. My consulting physi- 
cians did not disagree with me regarding the diagno- 
sis. Pulse 100°, temperature 9'7^^ heart feeble, pain 
over the whole cerebrum most intense. Jfe. Ergot fid. 
ext. foiii- fid. ex t.blk. cohosh Jiiss. gelsem.,fld. ext. f5i. 
hyosciam fid. ext. f3i syrup to fill four ounce bottle. 
Dose : One teaspoonful in water every four hours. I 
was also ordered to take P. D. & Co.*s elixir of 
strych. f5i., germ, tinct. digital, gtt. iv, fid. ext. cact. 
grand, gtt. ii, cit. potass, gr. xx, every six hours. 

This prescription was intended, through the effects 
of ergot digitalis and strychnia, to lessen the caliber 
of the cerebral vessels, and increase the tonicity of 
the heart; and the gelsemium and hyoscyamus to 
lessen the intense pain of the head ; the cit. potass, 
and phos. sodium to increase the renal secretion, pro- 
duce alkalinity of the blood, and keep the bowels in a 
soluble condition. I was also directed to keep sacks 
of hot salt continually applied to my head, without 
which I could have had no rest or relief from suffer- 
ing. This character of medication, with occasional 
variation, to meet temporary condition was rigidly 
adhered to till the first of April, and not a moment's 
rest was ever obtained, day or night, during the time 
unless my head was enveloped in hot salt ; and it 
was kept so hot thar I thought it must certainly roast 
my scalp. There was no regular time for sleep, but 
it was obtained at intervals, by day or night, as my 
condition permitted. 

At this time I was in a worse condition than I 
had been at any time before. Temperature 97®, 
pulse 120, heart's action more feeble, my feet appar- 
ently burning up and tender to the touch, pain in the 
head intolerable, excepting when enveloped in the 
hot salt bath, and this onlv rendered the endurance 
of my torment possible. About this time, when the 
danger seemed most imminent, my three sons and 
their families arrived. I was glad to see them, but I 
was perplexed and could not imagine why they had 
come; for I had certainly not sent for them, and had 
not made up my mind to pass in my chips for some 
time to come. I said nothing, however, and about 
the time they left for home I was put upon P. D. & 
Go's fid. ext. manaca fji to he taken in water 
every four hours; also cit. potass, gr. xv, P. D. & 
Co.'s strych. quin. and iron fji, fid, ext. cactus 
grand, gii iv to be taken in water every six hours. 
This was followed with implicit punctuality till the 
15th of April, when I was still more feeble and had 
not experienced the least relief from my suffering. 
Five week of conscious suffering without relief must 



have discouraged any other man; but I had faith in 
medicine, myself and my medical attendants, and 
I thought too, that a man with a usually good consti- 
tution, was too young to give up this life at seventy- 
one years of age without a struggle. This is the 
only world with which we are acquainted, or " know" 
anything positive about, and it matters not what any 
disgruntled remnant of humanity may say, this is the 
best and most beautiful world of which we have any 
knowledge, and I am so far in life, perfectly satisfied 
to remain among its lucious fruits and beautiful 
flowers. 

Whatever I may have thought of my condition, 
my wife and daughter who tenderly cared for me 
alone through all this trying time, thought that I was 
worse, and sent, without my knowledge, for my son. 
Dr. J. W. Whitmire of Forrest, III., to visit me again. 
My physicians continued the fid. ext. manaca, also 
the former mixtures and added one pill of ext. ergot 
every six hours; besides this my son brought with 
him two bottles of effervescing cit. of lithia which 
I was directed to take at any time when I wished a 
drink. I found it very agreeable and took it as often 
as four or five times a day, for two or three days be- 
fore I recognized any result, but at the end of that 
time I told my daughter to write to Dr. J. W. W. of 
Forrest, that the lithia had broke up the fountains 
of the kidneys, overflowed the bladder and deluged 
the chamber. Four or five days previous to this, I 
had begun to have some mitigation of suffering at 
short intervals; but when my kidneys began to act so 
freely under the influence of the lithia, the pain in 
my head slowly and gradually subsided, so that on 
the first of May I was on the highway of recovery; 
but I had to keep up the hot applications at night in 
order to procure sleep till after the middle of May, 
besides I kept up the use of manaca, elixir of strych. 
and all the last prescription till the pain in my head 
had entirely ceased to disturb my rest. 

At no time from the beginning till the end of my 
sickness did my temperature come up to 98.5®, but 
varied between 97 and 98° F. On this account, about 
the last week in April when recovery commenced I was 
allowed f^ii of London porter three times a day, 
'which was continued till the first of June. My diet 
during the whole time was Mosqura's beef meal sus- 
pended in a hot solution of Horlick's malted milk, 
and occasionally a sort e%g. Though I had been 
many times almost helpless within the last three 
years, and suffered much pain from rheumatism, when 
it extended its field of operation to the dura and 
arachnoid membranes of the brain, the climax of the 
most intense suffering was reached. Nor did this 
attack subside without leaving its indelible footprints 
in the organs and their membranes; because there 
was thickening of the dura from interstitial fibrous 
deposits about the right optic nerve as it emerges 
from the optic foramen, so as to compress it suffi- 
ciently to completely destroy the sight of the right 
eye; the left also being somewhat affected; and my 
hearing in both ears blunted, the left being more 
affected than the right. To relieve this pressure by 
absorbtion I continued the elixir of strychnine, etc., 
etc., and added P. D. & Co.'s hydriodic acid, double 
strength for two months or more. My left eye is some- 
what improved, but my hearing has not been bene- 
fited. Another footprint was left, in the complete 
obliteration of both external temporal arteries from 
the zygomatic arches to their terminal branches. 
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This sclerotic condition may be the result of the dis- 
ease or the constant application of the hot salt, prob- 
ably the latter, the lumen of the vessels being 
completely closed so that blood no longer circulates 
through them, and they becoming slowly atrophied 
and absorbed, though they may still be felt like life- 
less and attenuated cords; the scalp, however, seems 
sufficiently nourished by the occipital arteries, and 
the superciliary arteries that make their exit from the 
cranium at the orbital notch and other sources of the 
collateral circulation. 

But, notwithstanding all my sufferings, and the 
indelible tracks left in the organs and tissues on ac- 
count of disease, there still remains some pleasant 
memories connected with the terrible ordeal through 
which I passed. These are the delightfully pleasant 
and beautiful illusions that appeared to my mental 
vision when my disease seemed inevitably lethal, 
which was for a few days between the 1st and 15th of 
April; and I would not, even at this time lose their 
pleasurable expression for any reasonable considera- 
tion; and I really felt that I was lost and abandoned 
when they ceased to appear. They came unbidden 
in my waking hours, at any time when I would close 
my eyes, and I did not mention them to my family or 
physicians, lest they would think I had lost my rea- 
son and cease paying attention to my real complaints; 
but for all that, I really reveled with extatic delight 
in their ephemeral beauty. At one time the illusion 
would be a beautiful woman standing to the front of 
a picturesque landscape, smiling and beckoning 
me to come; at another I would see all the animal 
kingdom, by twos, of different families passing in 
panoramic view before me; and, again, I would see a 
battalion of Sheridan's cavalry mounted on splendid 
horses beautifully comparisoned, on a scouting expe- 
dition. These, with other scenes ocurred that I need 
not mention, as these will suffice to give you a proper 
appreciation of what I know to be illusions, but 
seemed indeed real at the time. 

Gentlemen, I have written this more fully that you 
may, under like conditions, appreciate the condition 
of any patient that may come under your supervision 
or care. 



Breach of promise suits can be successfully de- 
fended in Kentucky and North Carolina on the plea 
of syphilis. 

Prof. Keen says that in some few cases the bacteria 
of erysipelas injected in a cancerous tumor have at 
first produced erysipelas in the patient, but later on 
have effected a cure of the tumor. 

A New Substitute for Cocaine. — The acetanide 
of eugenol, from the oil of cloves, a recent prepara- 
tion is said to possess local anaesthetic properties. It 
produces no caustic effects, is highly antiseptic, and 
therefore superior to cocaine for minor operations of 
the mucous membrane. 

Dr. Ralph Butterfield of Kansas City, a graduate 
of Dartmouth College in 1839, has bequeathed $180,- 
000 to the college for the purpose of founding a pro- 
fessorship in archeology and kindred subjects, and 
for the erection of a suitable building. The donor 
acquired his property in business, and not by the 
practice of medicine, and \yas supposed to be poor 
and needy until his death. • 
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Dennis on the Achievements of Modern 

Surgery. 

This editorial from the American Lancet is a most 
satisfactory reply to those Americans who continually 
bewail the inferiority of native physicians : 

In a recent address {Afedical Record^ Dr. Frederic 
S. Dennis traced the advance of American surgery in 
its influence upon other nations. He shows that 
American surgery eclipses that of all other nations oi 
the world in regard to original research, in the intro- 
duction of new methods of treatment, in the perfec- 
tion of older methods, in the inauguration of a com 
plete ambulance system, and in tangible results. 

He ascribes the rise of American surgery to the 
dissemination of her medical literature, the formation 
of medical libraries, the organization of hospitals and 
laboratories, and the foundation of medical schools. 
It seems to us that factors of importance are omitted, 
viz., the influence of medical societies, the develop- 
ment of medical journals, and the sudden needs of 
doctors brought face to face with new problems and 
far from any possibility of aid. 

After stating the surgical work of Americans, he 
says that our surgeons eagerly seized upon all the 
good of other nations and utilized all principles, 
theories, discoveries, inventions, and knowledge, 
while all other nations refused to learn from each 
other. With the adaptability and susceptibility of a 
plastic state, the American surgeon has "utilized even- 
aid for working out the very best results in surgery. 

American surgery is now studied by all nations, 
and if it were blotted out there would be little left of 
surgical progress during this century. 

Among the explanations for this wonderful surgical 
progress, he directs attention to the innate courage 
of our Puritan ancestry. That same bravery which 
spurred the Puritans to cross the great unknown 
ocean and to settle in the primeval forests for the 
sake of exercising individual liberty, stirred them to 
great efforts in behalf of surgery, making them fear- 
less and bold. Their self-reliance and manly inde- 
pendence were necessary to win success in surgery, 
without which America would never have attained its 
present high place in the mind of the civilized world. 

Dr. Dennis* paper will stir the heart of every lover 
of surgery. Especially must every American feel his 
pulses quicken, and a resolve take possession of him 
to do what he can to add to this long list of surgical 
achievements. Americans believe in their country, 
and American doctors in the profession of their land, 
but the article befqre us gives both a firmer basis for 
their faith. 



February^ iSgj- 



WESTERN MEDICAL REPORTER. 



29 



'Tis a fact that American surgery has led the 
world and still leads it. To our teachers must come, 
in the not distant future, the savants of other nations, 
to learn the newest phases of surgical art. 



An Able Reply to Lay Editorial Assininity. 

The following clipping from the Chicago Herald, 
explains itself. It is a creditable rebuke to the offen- 
sive presumption of certain newspaper ignoramuses 
We wish that we could present the name of the able 
writer. 

Certainties OF Medical Science. 

Chicago, Feb. 2. — Editor of the Hcrald\ Your edi- 
torial of to-day entitled ^* Uncertainties of Medical 
Science '* bears upon its face the evidences of an at- 
tempt to be fair, characteristic feature, by the way, of 
The Herald. Nevertheless, it shoots wide of the 
mark in several particulars. 

1. ** Medicine is almost as far remote from an 
exact science as alchemy was in ancient times," etc. 
This is not the judgment of those whose intimate 
knowledge of the subject qualifies them to form a 
judgment. 

1. It is unsafe to assume that the physician's ret- 
icence regarding a patient is induced by his ignorance 
of the condition present. Physicians are not reticent 
among themselves as regards conditions, but always 
as regards personalities. The standpoints of the 
physician and the journalist as to what shall be held 
sacred are so different that it is quite improbable that 
they will ever agree, and it would be useless to dis- 
cuss the matter here. 

3. " During the progress of these mystifying 
methods a variety of diseases was named," etc. 
This variety of conditions which is so puzzling to the 
editor is perfectly clear to the medical man. Such 
descriptions convey definite and certain pictures to 
him because he is acquainted with the correlation of 
these several conditions. 

4. "The opinions of physicians as to causes of 
disease or death in their patients ought to be written 
in language easily understood by common readers of 
the newspapers.'* This implies that there are exact 
equivalents in ordinary language for technical terms, 
which is not the case. Nor is it possible to elaborate 
so as to make plain. Attempts to popularize science 
or to make short cuts to the understanding of scien- 
tific terms and conditions which have acquired very 
definite meanings and great wealth of correlative sig- 
nificance through long years of study are puerile and 
always miss the mark. To really develop for the lay- 
man an accurate understanding of what little the doc- 
tors know regarding the case of the late Mr. Blaine 
would require the entire space of several issues of* 
The Sunday Herald. 

r>. *<There is no man so dear to the hearts as he 
who attends to his professional capacity at the bed of 
the sick," etc. We would not for a moment detract 
from the dignity and nobility of the part which, as a 
humanitarian, it is often the privilege of the physician 
to play, but he stands in some danger of being over- 
whelmed at times by a sentimentality of fungus 
growth. The great mass of the people with whom 
the physician comes in contact he meets under ab- 
normal conditions. It is not strange, therefore, that 
he is erroneously judged. Judgments warped by 



the passions »are notoriously incorrect. It is, there- 
fore, best known to the physician that he is often 
credited with miracles where he has done nothing 
and condemned for neglect where his labors have 
been great and results real. The resultant of these 
false ideas is still to the physician's disadvantage. 
He would be exceedingly fortunate it always esti- 
mated truly. 

6. " Exact knowledge in medicine." No other 
learned profession has made such great advancement, 
either actually or relatively, as has medicine in the 
past century, and particularly in the past decade. 
The enormous amount of positive knowledge added 
to medicine in the past few years has necessitated a 
complete change in the means and methods of medi- 
cal education. And still there remains a great unex- 
plored field. At the bedside the physician of to-day 
meets the same problems, emergencies and difficul- 
ties as were met by the physicians of a century ago, 
but his wider knowledge has simplified many of these 
problems and cleared away many of the difficulties, 
so that he acts with greater precision and success. 
He faces the same problems to day which the phy- 
sician a century hence will face. But he lacks much 
of knowledge which this later one will know He 
works in the dark where the later physician will have 
light. The physician of to-day does not claim to 
know all that may hereafter be known of medicine, 
although it would often seem that the layman would 
charge him with the necessity for such wholesale 
knowledge. Aside from the acknowledged deficien- 
cies of medicial science it is a fact that the profession 
is to-day in possession of an amount of knowledge, 
scientific and empirical, of working value, which, in 
the hands of those qualified by training and judgment 
to properly use it, is capable of accomplishing vast 
results. • 

7. The medical profession is today expending 
herculean efforts to extend the range of accurate med- 
ical knowledge. It is practically unaided by the com- 
munity. It is often handicapped by it. Its real ac- 
complishments are not understood nor appreciated. 
Its honest efforts are regarded with suspicion. 

Medicus. 

Doctors and the Daily Papers. 

One of the leading city papers, taking as a text the 
reticence of the physicians who attended Mr. Blaine, 
reads the medical profession a long lecture on its 
ignorance. It demands that doctors should express 
themselves in simple, direct English instead of resort- 
ing to technical terms. It manifests its joy over a 
bill now pending in the State legislature which re- 
quires doctors to write their prescriptions in English. 

It is supposed that every man knows his own 
business best, but the practice of medicine is the ex- 
ception to this rule. Few men there are, and fewer 
women, who do not regard themselves as competent 
to pick flaws in the treatment of every case attended 
by a physician. Who has met a man who could refrain 
from prescribing for a cold ? He may live in Japan, 
where Sir Edwin Arnold says colds are practically 
unknown, but he is yet to be discovered in America. 
Because a physician declines to betray professional 
secrets and disregard the wishes of his patient and 
his family, his disinclination to talk to furnish a news- 
paper with news is set down to ignorance. Because 
he of necessity resorts to technical terms to describe 
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conditions for which there are no equivalents in sim- 
ple direct English, he is hiding his ignorance behind big 
sounding words, and posing as a monument of learn- 
ing and skill. What profession is there which has 
not its technicalities, invaluable to it, but Greek to 
outsiders? If this criticism is valid the printer 
should forsake his " pi,** handle his " shooting-stick '* 
no more, forswear "quoins" and "lock up forms*' for- 
ever. 

As to writing prescriptions in English, that is 
easily enough done, but it will make it hard for the 
druggist who finds on his shelves two or more drugs 
with the same common name, and harder for the 
patient, who may or may not get what is intended for 
him. Medicine is more nearly international than any 
other science, and the difficulties caused by writing 
prescriptions in the language of the country instead 
of in Latin is best understood by those who read the 
French journals and find it impossible to learn the 
drug which a learned writer describes by its common 
name. The common names of drugs differ in differ- 
ent localities. In New England " Unguentum '* or 
'*Anguentnm *' is the common name of mercurial 
oiniintnt. What South-westener will fail to recog- 
nize nux-vomica in the "ox- vomit*' called for by the 
man whose chickens are being carried off by hawks? 
If the legislature will give the profession a weapon to 
wield against quacks, make the requirements for per- 
mission to practice severe, and enforce them thor- 
oughly, it will do more to protect the public health 
than by attempting to regulate technical terms 
whether used in prescriptions or not. 



Abstracts. 



National Quarantine. 

The medical profession of Chicago, or a large part 
of it, has assembled and passed resolutions in favor of 
a national quarantine as opposed to the present form 
operated under State law. Notice is given that the 
State law of New York was found inoperative during 
the cholera scare of last summer. The New York Meiii- 
cal Record 2iXi^ Medical Journal hold a different opinion 
on this subject. They give great credit to Dr. Jenkins 
and the other State officials who kept the pestilence 
from getting a foothold. In the event of a national 
quarantine law being enacted, Dr. John B. Hamilton 
would probably be made the chief executive officer. 
Dr. John B. Hamilton is a Chicagoan. We are all his 
friends, hence, these resolutions and the inefficient 
quarantine regulations of New York. * Rah for 
Chicago. 



A Correction. 

Dr. Shimonek's article, The Treatment of Typhoid 
Fever, which appeared in the January number of this 
journal, on page 8, line 21, should read 40 grains in- 
stead of 4. 



Dr. Bartholow. 

The welcome news comes from Philadelphia that 
Dr. Roberts Bartholow has been entirely restored to 
mental health and will again take his place in the 
ranks of the profession he so long adorned. 



Surgery. 

Prostatitis from the Bicycle. — Dr. J. W. Irwin 
reported to the Louisville Clinical Society that within 
the last eighteen months five cases of prostatitis had 
come to his notice, which could be traced directly to 
the pressure on the prostate gland by the saddle of 
the bicycle. Four of the subjects have passed the 
years of middle life, and one is in his teens. In all 
cases the phenomena presented by them were very 
similar in character. After riding the bicycle for a 
few hours, during the act of micturition a feeling as 
though the vesicle end of the urethra was raw, was ex- 
perienced; then a full feeling behind the scrotum 
came on, which was unattended by pain. Inordinate 
and persistent erections of the penis, coming on at 
short intervals and lasting three or four days, was the 
most unpleasant feature observed. The urethra dur- 
ing the act of micturition felt raw and tender under 
pressure; weight and some dull pain was felt in the 
testicles. There was no discharge from the penis at 
first, and after two or three days a little moisture was 
observed coming from the meatus urinarius. The 
discharge seemed to be very thin and colorless. The 
desire to void the urine more frequently than normal 
was present while the trouble lasted. The treatment 
advised was saline laxatives, and the free use of water 
internally. For the relief of troublesome erections, 
camphor mono-bromide in large doses was advised. 
This course ot treatment, together with the removal 
of the cause, gave relief in from ^\^ to seven days.— 
Med Standard. 

Vermiform Appendix Containing a Foreign 
Body Found in a Hernia. — H. Schmidt \Munch Med. 
Wochen.^ i8g2). The vermiform appendix is rarely 
found within a hernia, but a few cases having ever 
been recorded in medical literature. The author 
reports one case. A woman aged 53, who had a 
right inguinal hernia of recent origin, which became 
inflamed, and after a few weeks opened and dis- 
charged blood, pus, and faecal matter. During the 
operation Schmidt found a hernia sac in which was 
caught a vermiform appendix — along the side of this 
a sound could be readily passed into the abdominal 
cavity. 

The hernial sac was removed and its opening closed. 
Complete recovery. Close examination of the re- 
moved vermiform appendix disclosed the presence of 
a large black ^'\n.— Medical and Surgical Reporter. 

Treatment of Syphilitic Ulcers. — V. T. Svertch- 
koff [VratcJu No. 38, 1802), finds that inveterate or 
obstinate syphilitic ulcers of any kind are best treated 
as follows : The lesion should be thoroughly cleansed 
with a two per cent solution of hydrogen peroxide, 
then dried with absorbent cotton wool, and covered 
with a piece of wool soaked in a one to two mixture 
of carbolic acid and camphor. The dressing should 
be changed two or three times a day. In from three 
to five days the ulcer becomes cleaner and studded 
all over with abundant succulent granulations. After 
this it should be dressed twice daily, either with a 
one to four mixture of aristol and vaseline oil, or 
with a mixture of dermatol and vaseline in equal parts, 
the layer being covered with a piece of mercurial plas- 
ter twice as large as the ulcer. Rapid cicatrization 
ensues, the lesion healing soundly according to r its 
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size, in from fifteen to forty days from the commence- 
ment of the treatment. The author mentions that 
in his hands the campho-phenol mixture alone proved 
of great service in cases, of simple ulcers, suppurat- 
ing wounds, soft chancres, and chancroid buboes. — 
British Medical /ourfiaL 

Catheterization of Women. — Dr. Paul F. Mund6 
said recently in a lecture (////. /our. of Surg.): In 
order to avoid carrying anything into the bladder 
which may give rise to infection, such as pus, vaginal 
secretion, blood, or anything that does not belong 
there, I always have the lips of the vulva separated, 
the vestibule cleaned with bichloride solution, and 
then carefully exposing the urethra I introduce a glass 
catheter. The catheter should be always kept in a 
mild carbolic acid solution. I have had two cases of 
acute cystitis brought on this winter in my private 
hospital through carelessness on the part of a nurse 
in the use of the catheter. Both patients had been 
operated upon by myself without the occurrence of 
any trouble from the operation. So I would advise 
you to be very careful with the use of the catheter in 
this respect. 

A Physiological Styptic — According to the Lon- 
don correspondent of the Therapeutic Gazette, Dr. A. 
E. Wright's new st3'ptic is the outcome of considera- 
tions on the factors which determine coagulation. It 
occurred to him that the best way of controlling haem- 
orrhage would be to imitate as closely as possible one 
of nature's own methods and produce natural coagu- 
lation in the blood. Now the addition of fibrin fer- 
ment to the blood is in itself sufficient to hasten its 
coagulation. We know, besides, that the coagulabil 
ity of blood is dependent on the proportion of lime 
salts contained in it, blood absolutely deprived of 
these being uncoagulable. Combining these ^wo idea?. 
Dr. Wright has prepared his styptic, which is a solu- 
tion of fibrin ferment, together with one per cent of 
calcium chloride. The efficiency of this solution, 
when applied to severe wounds in animals, is, as the 
writer has himself seen, very remarkable; a small 
quantity applied with a swab of cotton-wool being al- 
most immediately sufficient to arrest the haemorrhage, 
which is ordinarily very profuse. The solution is pre- 
pared as follows: the blood of cattle or sheep is re- 
ceived direct into about three times its volume of 
water, is set aside to gelatinize for a few moments, 
and then thoroughly whipped with twigs. The fibrin 
thus obtained is gently washed, so as to free it from 
blood pigment, and then extracted for about twent}'- 
four hours with five to ten volumes of water. To the 
filtered extract is then added one per cent of calcium 
chloride. The great advantage, besides its efficiency, 
is that the process of occlusion by a natural coagulum 
is one which is calculated to do least harm to sur- 
rounding tissues. The action of the styptic is per- 
fectly selective, being exerted on nothing but the blood 
with which it is brought in contact. No other styptic 
so thoroughly fulfills this condition. — .V. Y, Med. 
Times. 

An Easy Method of Reducing Dislocation of the 
Hip. — Bird {Australian Medical Journal, vol. xii.. No. 
4) states that ordinary dislocations of the femur are 
not always easily reduced, even when seen soon after 
the accident. In difficult cases he has adopted the 
following procedure with success. If the left be the 



injured side, the patient's left lower extremity is 
placed over the surgeon's right shoulder, so that the 
under surface of the bent knee is closely applied to 
the shoulder, and the leg hangs down the surgeon's 
back. The foot is then hooked under the front of the 
surgeon's left elbow. Great leverage can now be ex- 
erted on the head of the bone, the patient's pelvis 
being steadied by an assistant. The surgeon, raising 
his body, lifts the patient's whole lower extremity, 
with, if necessary, the expenditure of considerable 
power, so that the head of the bone is lifted out of 
the nidus in which it is resting. This leaves the right 
hand of the operator free to help the now easily 
moved head of the bone into the socket. 

Bird found this plan very useful in a case in which 
the head of the femur had slipped into the sciatic 
notch. In this case there was hardly any shortening, 
and much more than the usual amount of movement. 
The ordinary methods of reduction failed, probably 
because enough power could not be brought to bear 
on the head of the bone to unhook it from the sciatic 
notch. In cases of dislocation on the dorsum, this 
method is also useful, but it is desirable in such cases 
to place a hard pillow under the patient's buttocks, 
in order to make the traction in the right direction. — 
Therapeutic Gazette. 

Removal ok Ingrowing Toenail. — Dr. John A. 
Wyeth, /;;/. Jour, of Surgery, describes this operation 
as follows : 

The foot and toes are first cleansed and thoroughly 
disinfected. An elastic ligature is thrown around 
the toe as close to the metatarsal junction as possi- 
ble. A hypodermic needle is introduced under the 
skin on the dorsum of the toe and just about the 
posterior border of the matrix. Three or four min- 
ims of a four per cent solution of cocaine are injected 
at this point, and the needle pushed under the skin 
to the right and left, until from fifteen to twenty 
minims have been injected across the toe and on 
either side of the nail. The line of injection is in 
the form of a horseshoe. This procedure is to be 
kept up until the anaesthesia is complete at all points 
around the nail, forty minims of a four per cent so- 
lution being generally employed. In irom three to 
five minutes anaesthesia is complete. 

An incision is made from the middle of the pos- 
terior margin of the nail directly backward for half 
an inch. Then follows a second incision across the 
toe, extending as low down as the most inferior por- 
tion of the nail on either side, uniting with the per- 
pendicular cut and giving to the entire wound the 
shape of a T. The two quacjrangular flaps are now 
dissected up, turned one to the right and one to the 
left side, and held apart by means of retractors. The 
nail is next split from before backward in the me- 
dian line, the incision extending through the matrix 
as far back as the transverse incision through the 
skin. Both halves of the nail and the matrix are re- 
moved, all granulation tissue scraped away, and the 
foot dipped into a basin of warm sublimate solution 
of the strength of 1-2000. The elastic tourniquet is 
removed and the wound allowed to bleed for a short 
time. The excess of cocaine is in this way washed 
out of the tissues when the ligature is again applied. 

The flaps are now brought into apposition, the 
space formerly occupied by the nail packed with sub- 
limate gauze, and the entire toe enveloped in the 
same dressing. A narrow bandage is applied around 
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the toe, so as to keep the gauze in place and to pre- 
vent bleeding by compression. A large piece of pro- 
tective is laid over this and a second bandage applied. 
When the elastic ligature is reached it should be 
taken off and the roller bandage carried up the foot. 
A single such dressing usually suffices and should 
not be removed for ten days or two weeks. 

A More Effecfive Method of Removing Super- 
fluous Hairs than by Electrolysis. — The follow- 
ing editorial in the Omaha Clinic contains informa- 
tion of value : 

Take two of the smallest sized jeweler's broaches, 
the shafts of which are finer than the finest cambric 
needle; one is introduced directly along the shaft of 
the hair into the bulb, the other on the opposite side 
of the first so that the two needles shall come in ap- 
position along their ends and in the hair bulb. 

The needle holder of the second needle should 
have a switch button on it so that when contact is 
made and a current strong enough is passed, renders 
the contact points of the needles of a low red heat 
for an instant only. To do this well it is necessary to 
have a battery which is constant at all times, such as 
a current controller from a fifty volt alternating street 
incandescent light circuit, regulated to about three 
volts and allowing of from five to seven amperes 
passing through the needles; in this way the hair be- 
comes readily extractable, there is no danger of scar- 
ring or pitting of skin and the pain slight compared 
to electrolysis. 

The greatest nicety of precision must be exercised 
in these details, otherwise there will surely be an un- 
sightly cicatrix or pit. 

The Present Position of Antiseptic Surgery. — 
From time to time it is not only interesting, but is 
also a necessity to take an occasional retrospective 
glance through the near past, and, as it were, compare 
notes and see where we stand. 

Just now, that sufficient time has elapsed, we may 
inquire: What is the precise, definite position of anti- 
septic surgery ? The medical side of the question we 
will give our attention to later. 

We believe, from what can be gathered from the 
latest literature on the subject, that antiseptic sur- 
gery, as taught and practiced as recently as five years 
ago, is now something of the past 

When Lister introduced the spray, and argued with 
great force the importance of purifying the atmos- 
phere of the operating room, and seeking out the 
stray germs, lodged in sundry recesses of one's ap- 
parel or surroundings, Lawson Tait, with stinging 
sarcasm, recommended that the nozzle of the appara- 
tus would do the most good when pointed out through 
the window. The spray went. 

Reports commenced to come in that antiseptics 
must be eschewed in the surgery of the peritoneum. 
It was discovered that traumatisms penetrating the 
skull and involving the brain, when treated antisep- 
tically, were attended with a terrible mortality, 
through a consecutive, irritative meningitis. Anti- 
septic irrigation of the pleura, in empyema, is no 
longer employed by French surgeons. 

Bichloride solutions, when used in amputation, 
though they favor prompt union, are said to cause, 
very often, painful, useless stumps, through an insidi- 
ous osteo-myelitis which they excite in the cellular 
elements of the cancellus bone substance. 



Antiseptics — or, rather, chemical solutions, were 
practically condemned by the American Surgical G)n- 
vention of 1891. Prof. Chiene, a townsman of Lister, 
sounded the death- knell of antiseptics in Great 
Britain, when he announced and demonstrated that 
chemical solutions of any description were foreign 
substances, irritants, and had no place in healthy 
tissues. 

This, indeed, is a sad commentary on what was 
taught but yesterday, as a cardinal doctrine. 

Morell Mackenzie narrowly escaped imprisonmen; 
at the hands of his unfriendly German confreres, be- 
cause he did not boil or pickle his spatula, every time 
he used it on the Prince's tongue. 

Although the above must be a humiliation to those 
who pin their faith absolutely to scientific medicine, 
it will teach a useful lesson to manv, who are toe 
strongly inclined to dogmatize. — Times and Gazette, 

Flaming Surgical Wounds. — M. Felizet gave ac 
interesting account of the treatment of several cases 
of surgical wounds by the flame of the blcwpipe. 
He said that in many surgical lesions, the tubercu 
lous affections in particular, it was often difficult to 
draw a positive line between the healthy and the 
diseased tissue consequently it is necessary to com- 
plete the operation of the knife, the chisel or the 
currette by the application of certain caustic solutions, 
such as chloride of zinc, etc. After the most com 
plete resection their remains always enough of tuber 
culous matter to infect quite a series of animals when 
injected. The method he has employed in a great 
number of cases had for aim to destroy the diseased 
parts and to provoke a reaction which produces a zone 
of protection against the invasion of infectious matter. 
The principal of this method consists in passing 
rapidly over the wound the flame of a blowpipe of 
which the temperature attains 27-32 degrees F. 
He obtained by this treatment thirty-eight cures with 
suppuration, fourteen resections of the knee, eight of 
the hip, five cold abcesses of the same joint, one 
enormous abscess of the breast, one adenitis, etc. 
The lips of the wound are protected by several com- 
presses steeped in an antiseptic solution, and the 
flame of a blowpipe is passed rapidly over all the 
raw surface. The reactoin is insignificant, and the 
lips of the wound, which are always left untouched, 
and are brought together over a seared and conse- 
quently dried surface. M. Nelaton said that in two 
cases of cancer he was able to retard a relapse by the 
use of the gas cautery. — Medical Press, 

A New Treatment of HiCMORRHOiDS. — A Holland 
physician, Dr. Aghina, treats this complaint in the 
following manner: Fix at the extremity of a female 
sound a condom, and at the other end a rubber bulb 
furnished with a stop-cock. After carefully cleaning 
the rectum by washing and a purgative of citrate of 
magnesia, let the patient recline on a bed for some 
hours. Then introduce the catheter, covered by the 
condom, into the rectum, in such a manner that it 
penetrates above the internal sphincter, then the 
membranous bag is inflated with air and the stop- 
cock closed. The dilated veins are compressed by 
the distended bae:, and they soon, according to M. 
Aghina, take their normal volume, provided the com- 
pression is maintained for a sufficiently long time. 
This operation should be repeated after each defeca- 
tion, and the patient should rest ip bed for fifteen 
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days at least. The author has obtained excellent re- 
sults by this proceeding, and he does not hesitate to 
discountenance, in the treatment of haemorrhoids, all 
surgical intervention which is not justified by the 
urgency of the case. — Med. Abstract, 

A Simple Method of Promoting the Healing of 
Wounds in Bones. — Emil Senger, in the Central- 
biatt fiir Chirurgie, describes his method of treating 
wounds of the bones in which the periosteum has 
been lost. It is as follows. The wound is to be 
treated antiseptically with moist dressings for a few 
days; then with a chisel the external table, or at 
least a part of it, is to be chiseled off so as to expose 
the blood vessels beneath. A moist dressing being 
again applied, in a few days granulations begin to 
sprout up, and in a few more will have spread all 
over the exposed area. Naturally this procedure is 
not to be attempted in progressive phlegmonous 
troubles. — Epitome. 

Lawson Tait on the Treatment of Peritonitis. 
— Years ago I was driven to the determination to dis- 
continue the use of opium by the mouth after abdom- 
inal operations, for two reasons; first, its action on 
the intestines is most certainly to modify and even 
suspend vermicular movements ; and secondly, it 
masks the real condition of the patient. One dose of 
morphine, given under the skin immediately after the 
operation, is all that my patients ever get, and the 
bulk of them do not get that. 

Regarding the intolerable thirst that follows the 
opening of the peritoneal cavity, I have come to look 
upon it not as an indication for the administration of 
fluids, but rather for withholding them. Ice is one 
of the things that should be banished absolutely from 
the sick room. It never acts in any other way than 
to increase thirst. 

Again, if nausea sets in on the third or fourth day, or 
at any time after, all food (and in that I include water) 
is absolutely stopped for twelve hours or even longer 
if necessary. I was driven to this by the uniform 
experience that all drugs employed for the arrest of 
vomiting were absolutely futile; that any food given 
came back only altered by biliary admixture. Further, 
I was influenced by the perfect certainty that nothing 
could possibly be digested or absorbed by the stom- 
ach so long as bile was being poured into it. 

I have therefore a belief that the starvation and 
withholding of fluid prevents the mechanical stasis 
of the circulation in the intestinal coats, which ap- 
pears to me to be the initial stage of the fatal process 
of peritonitis, and this preventive measure I endeavor 
to assist by stimulating the peristaltic movement. I 
have tried a vast number of different kinds of ene- 
mata — some suggested by own thought and others 
suggested by ingenious friends — but I have always 
gone back to soap and turpentine. It is the business 
of any nurse watching one of my abdominal sections 
to note every six hours a set of four conditions — the 
pulse, the temperature, the occurrence of distension, 
and the passage of flatus per anum. So soon as the 
latter is freely and naturall}' established our anxiety 
ends, though our watchfulness is unremitting. The 
want of such passage for twenty-four hours after an 
operation, especially if accompanied by the slightest 
suspicion of distension, is dealt with without fail by 
the nurse herself, on her own responsibility, by the 
administration of a turpentine enema. If the turpen- 



tine does not answer the nurse reports, and a mild 
saline purgative is ordered — generally a seidlitz pow- 
der — and this is repeated every four hours until it 
acts. If the distension increases we never rest until 
we have had the bowels moved, and then our anxiety 
is nearly always at an end and our efforts rewarded 
by recovery. But above all things there must be no 
time lost, and nobody who may be called into con- 
sultation by anxious friends must be permitted to 
write a prescription and try some favorite mixture. 

When called into a case of well-established peri- 
tonitis I always urge a trial of this treatment, because 
the stage may not have passed at which it may still 
be effective, but the chances are that it has. I have 
never said that the purgative treatment will cure 
peritonitis, for peritonitis, once it is completely estab- 
lished, is a practically incurable disease, and almost 
uniformly fatal. Of this I am certain, if you subject 
the patients (not the peritonitis) to the purgative 
treatment, the number who will go on to incurable 
peritonitis will be fractional compared to what will 
be the result if they are left alone or submitted to any 
other treatment. 

The practical outcome of my empirical experience 
is this, that the purgative treatment of peritonitis or 
threatening peritonitis, if it be promptly brought to 
bear on the case, will gain the all-important time, 
which will eventually turn the scale in the favor of 
the patient. — British Medical Journal. 

A New Method of Making an Artificial Anus. — 
Chaput {Archiv General de Medicin^) describes a new 
operative procedure devised by himself for the estab- 
lishment of an artificial anus. The parts in the left 
inguinal region are rendered anaesthetic by means of 
cocaine, and an incision is made parallel to Pou- 
part's ligament, and opposite the anterior superior 
iliac spine. The abdominal wall is to be cut through 
and the intestine brought into the wound. The in- 
testine is then fixed on each side of the wound by 
means of pressure forceps. Each pair of forceps is 
so fixed as to hold in opposition the intestinal wall, 
peritoneum, and the muscles in the lateral margin of 
the wound. Eight pairs of forceps are used; these 
are left on for twenty-four hours and then removed. 
The parts are washed with chloride of zinc solution, 
and covered with an antiseptic pad fixed with a ban- 
dage. 

The same operation may be carried out after re- 
section of the gut for tumors or for intestinal gan- 
grene. Four cases have been operated upon by the 
author, three of them with good results. One died 
from th.e effects of intestinal obstruction. — Univ, 
Med. Mag. 

Gunshot Wounds in the Abdomen. — There are 
four cardinal points in the management of the abdo- 
men, viz.: 

1. Have everything in readiness, the patient thor- 
oughly prepared, the abdomen thoroughly cleansed, 
and the surrounding surfaces covered with antisep- 
tic cloths before an anaesthetic is administered. I 
have seen patients kept under an anaesthetic for ten 
or fifteen minutes while the operator and assistant 
were getting things ready. This materially lessens 
the chances for recovery, for it is well known that the 
shorter the period of anaesthesia, the less the shock, 
etc. 

2. After the abdomen shall have been opened the 
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first business in hand should be to find the source of 
the haemorrhage, if any, and check the same. I speak 
from sad experience on this point, for I believe I lost 
a patient from lack of observance of this rule. While 
sewing up gunshot holes in the small intestines, which 
were not bleeding, and the closing of which could just 
as well have been delayed, a fatal haemorrhage was 
going on at another point. 

3. As far as possible the intestines should be kept 
in the peritoneal cavity. I know, however, that this 
cannot always be done. All know that useless hand- 
ling of the gut, and the dragging upon its mesentery, 
as well as the exposure to cold, etc., add greatly to 
the shock, 

4. To finish the operation at as early a moment as 
possible, consistent with the proper management of 
the same. 

It is impossible to lay down hard and fast rules for 
the government of the surgeon in his dealings with 
these cases, as the difficulties of each must be sur- 
mounted as they arise. — Dr. H. C. Dalton in Annals 
of Surgery, 

Skin Grafting upon the Cranium. — Dr. F. C. 
Schaefer, Journal A. M. A., reports an unusual case 
of skin grafting and from his experience makes the 
following deductions: 

1. When grafts are set within fiwQ mm. of each 
other, a stronger skin is produced than when they 
are placed further apart. 

2. A graft will grow to many times its dimensions, 
so that a circular graft three mm. in diameter will 
form a piece of skin eighteen mm. wide, but the skin 
will not be as strong or of as good a quality as when 
the grafts are closer together. 

8. Derma/ grafts with a few fibers of connective 
tissue form a smooth, soft, pliable, movable skin, 
presenting the characteristics of normal integument. 

4. Epidermis placed on the cranium produces 
only a thin film, which ulcerates readily. 

5. Auto-dermal grafts are more liable than hetero- 
dermal grafts, providing the subject is healthy. 

6. Grafts from a person near the patient's own 
age do better than from one much older or younger. 

7. With derma/ grafts the follicles are preserved, 
whereby the patient is made more comfortable, the 
skin produced is more natural, hence more durable. 

8. The most reliable skin is formed by grafting 
about the circumference of the wound, say one or 
two rows, producing a narrow strip one cm. wide, 
and waiting until the blood vessels are well developed 
in it, then plant another series close to the last ones. 
By this plan, contraction in the marginal tissues 
takes place in advance of the subsequent graftings, 
diminishing the liability for the ulcerative process to 
occur by reason of such contraction. 

9. The new skin is fed by the tissue upon which it 
rests, probably by osmosis, but depends for its per- 
manent sustenance upon the vessels growing into it 
from the circumferential tissue. This fact is thor- 
oughly established in my mind, as it was frequently 
demonstrated by the death of the patches of new skin 
removed from the marginal tissue. Time and ma- 
terial can therefore be saved by constantly grafting 
from the circumference in large wounds. 

10. All things considered, grafts will grow better 
in a new wound than in an old one; and the more re- 
cent the wound the more certain are they to thrive. 
In the present case, during the last three months. 



notwithstanding the improved phj^sical condition of 
the patient, only twenty per cent of the auto dermal 
grafts took, while six months ago eighty-five per 
cent could be depended upon. 



Medicine. 



Certain Pkculiarities in the Urine of Malarial 
Subjects. — Baccelli and Pensuti, Fifth Congress of 
the Italian Society of Medicine. — La Semaine 
Medica/e, 

The conclusions to which their researches on the 
toxicity of urine among patients affected with malaria, 
and on the causes of that toxicity have drawn the 
authors are briefly as follows: 

First, the toxicity of the urine varies greatly with 
the individual, the gravity and duration of the 
malady. 

Second, it increases from the onset of the affection 
up to the period of convalescence. 

Third, in general, it is greater during the apyrexia 
than during the exacerbation of the fever. 

Fourth, from time to time, this toxicity may in- 
crease rapidy and considerably without appreciable 
cause and in the absence of any aggravation of the 
disease. 

Fifth, the urinary toxicity is in proportion to the 
elimination of potassium by the urine; but this pro- 
portion is not fixed, a fact which leads to the deduc- 
tion that the toxicity is due, in part at least, to other 
chemical products, phosphorus for example. 

Sixth, the toxicity is also in proportion to the 
coloration of the urine. It diminishes by half when 
the urine has been discolorized. 

Baccelli announced that he had succeeded in pro- 
ducing by inoculations on a healthy man, a typical 
quartan and a double, tertian malarial fever. The 
period of incubation was twelve days for the former 
and six days for the latter. — Jour. Cut, ^ Gen. Urin. 
Diseases. 

How TO Treat Those Who Are Overcome with 
Gas. — 1. Take the man at once into the fresh air. 
Don' t crowd around him. 

2. Keep him on his back. Don' t raise his head or 
turn him on his side. 

J]. Loosen the clothing at his neck and waist. 

4. Give a little brandy and water — not more than 
four tablespoonfuls of brandy in all. Give the am- 
monia mixture (one part aromatic mixture to sixteen 
parts of water) in small quantities at short intervals — 
a teaspoon ful every two or three minutes. 

5. Slap the face and chest with the wet end of a 
towel. 

6. Apply warmth and friction if the body or limbs 
are cold. 

7. If the breathing is feeble or irregular, artificial 
respiration should be used, and kept up until there is 
no doubt that it can no longer be of use. 

S. Administer oxygen. 

Responsibility in the Early Stages of General 
Paralysis. — After carefully studying this subject, 
Dr. Frank P. ^oxhwxy^ Medical and Surgical Reporter ^ 
arrives at the following conclusions: 

I. General paralysis is a plea for irresponsibility. 

II. No judge is warranted in committing a general 
paralytic to the penitentiary. 
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III. It is not judicious or right to commit general 
paralytics to insane hospitals on a mittimus. 

IV. When in doubt as to the existence of general 
paralysis, it is the duty of the judge or jury to forego 
sentence and commit the individual to an insane hos- 
pital for observation, at least long enough to deter- 
mine the existence or nonexistence of general paraly- 
sis. 

A New Dietetic Regimen. — M. Germaine See, of 
Paris, one of the mosteminent of French physicians, 
has recently called attention to the fact that modern 
investigations have considerably changed the views 
of physiologists respecting the proportion of nitro- 
genous and carbonaceous food elements required for 
the sustenance of the body. The old theory required 
4 ounces of albumen, lyi ounces of fat, and 12 to 16 
ounces of carbohydrates, for sugar and starch, mak- 
ing in all, 17 to 30 ounces of water free food. Accord- 
ing to M. Germaine See, "these figures are to-day 
completely changed, as the result of observation 
upon different races and physiological experiments; 
the amount of albumen required has been reduced 
one-half." The proportion now recognized as neces- 
sary for the maintenance of health is : Albumen, 2 to 
2^ 02.; fat, 2 oz.\ starch and sugar, 16J^ oz.; or 
about 21 ounces of water free food elements. 

In reply to the question, "What are nourishing 
substances ? M. Germaine See remarks as follows : 
**A substance to be nourishing must furnish, in rela- 
tion to its weight and volume, the greatest possible 
quantity of nutritive principles. Nutritive principles, 
as is well known, are themogenic elements. The 
second condition which must be met by a food is that 
it shall satisfy taste and hunger without producing 
too quickly the sensation of satiety. In addition to 
their nutritive and sensory qualities, foods must pos- 
sess two other properties, viz., ease of digestion in 
the stomach, and readiness of absorption in the intes- 
tines. — Bact, World and Mod. Med. 

Posture in the Treatment of Narcosis. — The 
next point to which I wish to call your attention is the 
limitations of the treatment of anaesthetic narcosis in 
so far as posture is concerned. It has become a fa- 
vorite custom with many to invert partly or com- 
pletely any patient whose respiration or circulation 
fails during anaesthesia. It goes without saying that 
this is only justifiable when heart failure is shown by 
marked facial pallor. If the respiration is at fault we 
should carefully avoid any inversion, because the 
presence of still more venous blood about the already 
exhausted respiratory center cannot aid it, but only 
injure it. By inversion we may distinctly interfere 
with the respiratory act by compression of the dia- 
phragm through displacement of the abdominal vis- 
cera. This fact is particularly true in persons with 
large, pendulous abdomens, or in persons who have 
recently suffered or are suffering from tumors of the 
abdomen. By means of these growths the anterc-pos- 
terior and lateral diameters of the chest in the neigh- 
borhood of the floating ribs are greatly increased, 
and the diaphragm is stretched and becomes more 
sail-like. Thus I have seen death follow the removal 
of a large ovarian tumor forty-eight hours after the 
operation, because the diaphragm, having no points 
of resistance on which to contract, because of the 
collapse of the lower part of the chest, simply rose 
and fell like a sail of a vessel coming about a useless 



organ,^ encroaching on the chest cavity during in- 
spiration, and descending in such a way on expiration 
that little air passed out of the trachea. 11 any of 
you will place a rabbit under ether or chloroform, 
when tied flat on its back, so that its ponderous ab- 
domen encroaches on its comparatively small chest, 
you will find that respiratory death quickly ensues, 
whereas in the erect position this does not occur. The 
pictures which I show you in this connection are 
taken of a rabbit held in such a way as to emphasize 
the movement of the abdominal contents in cases 
where these viscera are large and moveable. — H. A. 
Hare, M. D., in the Medical Mirror. 

Indian Cholera Theories. — The debate at the 
Medical Society of London on December 5th, on the 
Indian experience of cholera, was remarkable for the 
strong evidence adduced that the old-world " air or 
monsoon theory," which has so long blocked the way, 
is becoming obsolete. The testimony of Dr. Simpson, 
of Calcutta, was crucial, and he was supported by 
Dr. Macleod, of Calcutta, and Mr. Macnamara, al- 
ways an enlightened witness to the facts of water 
pollution. Mr. Macnamara made a good point and 
caused some amusement by saying, " Mr. Ernest Hart 
is wrong in declaring that the prevailing monsoons 
have no relation to the diffusion of cholera," then 
adding with quiet humor, ** they effect its diffusion by 
blowing the boats down the river, which are manned 
by cholera-tainted crews, thus bringing about unex- 
pectedly human intercourse.** Such a debate, in 
which no voice was raised in favor of "the wind," and 
there was practical unanimity as to "water,** should 
leave no doubt in the mind of the advisers of the In- 
dian Government as to their duties and responsibili- 
ties in this great matter. — British Medical /ournaL 

Sulpho-Carbolate of Zinc in Typhoid Fever. 
— Dr. Ernest B. Sangnee, Times and Register, says : 
There is here a long, large, and filthy, alimentary 
canal to be disinfected ; consequently, whatever anti- 
septic is used, I think that all should be given, the 
organism will stand. With the sulpho-carbolate of 
zinc, I am in the habit of giving to an adult five 
grains every three or four hours, until the tempera- 
ture falls. So far, I have invariably found that, 
in from twelve to thirty hours the temperature 
falls from one to two degrees. Of course, I do 
not allude to the morning subsidence, I mean a posi- 
tive reduction. The sulpho-carbolate of zinc, I 
believe, is not claimed per se to have antipyretic qual- 
ities. If such is the case, how else can the invar 
iable lowering of the temperature be explained than 
on the ground that a portion of the irritation is re- 
moved? And, as we believe microorganisms to be 
the source of the irritation, it must be that some of 
them are either killed, or that the amount of their life 
activity is lessened. 

By lessening the amount of irritation, we lessen 
the amount of poisonous ptomaines thrown into the 
system, and thus conserve a portion of the patient*s 
vitality that would otherwise be lost. By this means 
we are more likely to keep him alive until the bacilli 
have run their course, because they have rendered 
their host unfit soil for further development. 

The likelihood of tiding our patient over the criti- 
cal deriod is thus enhanced, and the probability of 
restoring him to health and strength greatly in- 
creased. 
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Sexual Perversion. — The case quoted below from 
the Omaha Clinic shows that Omaha is a progressive 
city, and is entitled to be classed with Memphis. 

A case reported as recently occurring in this city, 
in which T. M., a boy aged sixteen years, engaged in 
sodomy with a large Newfoundland dog. In attempt- 
ing to extricate the swollen glans penis from the rec- 
tum of boy, the dog drags him about the floor of barn 
until firmly catching hold of some projecting object, 
the glans is extricated, tearing through the sphincter 
ani an inch into the gluteus muscle. The serious haem- 
orrhage following compels the boy to report to his 
mother, who called for medical aid. The wound was 
sewed up, healing on first intention. 

Incompatibility of Calomel and Potassium Iodide. 
— Dr. J. T. Carpenter, Jr. {Phiiada. Polyclinic) call- 
ing attention to severe burns of the conjunc- 
tiva by the instillation of calomel while giving po- 
tassium iodide internally, in course of his remarks 
states that the cases that came under his notice 
showed that although no permanent damage was 
done, the inflammatory reaction was severe and 
caused a muco-purulent conjunctivitis, accompanied 
by chemosis and oedema of the lids with great suffer- 
ing. 

The iodide is excreted by means of the tears and 
when calomel is instilled into the conjunctival sac, 
biniodide of mercury is formed, which is a severe 
caustic. It is in a large clinical service that this mis- 
take is most likely to occur, where, owing to the num- 
ber of cases and the short time in which to treat 
them, inquiries as to what medicine is being taken are 
apt to- be neglected, but it may occur in one*s private 
practice. Certain it is, that the custom is a practical 
one; do not use calomel where iodine or iodides are being 
administered. — Med. and Surg. Reporter. 

Treatment of Delirium Tremens Without 
Chloral, Bromide of Potassium or Opiates. — Dr. 
Norman Kerr, in The Quarterly Journal of Inebriety 
for October, asks **if delirium tremens was a morbid 
state, which was the issue of neurasthenia, or an ef- 
fect of alcoholic poisoning. He believes it to be the 
latter, and that the disease arose from' the cumulative 
specific action of a poison on the cerebral tissue 
through the alcoholization of the blood." Acting on 
this belief, his treatment is to eliminate the poison 
from the brain and nervous system, and leaving the 
healing power of nature to do the rest. He avoids 
alcoholic liquors and opiates, chloral, bromide of po- 
tassium and all narcotics. He gives as the only med- 
icine liq. am. acet., at first every hour in drachm 
doses, and as nourishment, milk, beef juice, broth. 
Coffee was frequently given. — Med. and Surg. Re- 
porter. 

Treatment of Tonsillitis. — Tonsillitis, in the 
early stages, is readily amenable to mild treatment. 
For example, I have a patient, a young lady, who suf- 
fers from spasmodic asthma, the attacks being fre- 
quently brought on by indiscretions in diet, followed 
or not by exposure to inclement weather. She is 
given to wearing thin-soled shoes and light weight 
clothing, and has occasional attacks of sore throat, 
which have generally developed into tonsillitis. 
Now, however, these attacks can be promptly ar- 
rested by the exhibition of a solution containing mer- 
cury biniodide, gr. 1-26, and atropine sulphate, gr. 



1-500, to four ounces of water, taken in teaspoonfal 
doses at intervals of ten minutes during the first hour 
and at hourly intervals thereafter. Fever, increased 
pulse-rate, or chest pains, would of course call for 
other medications, such as aconite, gelsemium, or 
bryonia; a rheumatic diathesis would indicate the 
employment of the salicylates, and a malarial ca- 
chexia, quinine; while in the latter stage of the dis- 
ease, under either condition assumed, calcium sul- 
phide would prove most beneficial. — Am Therapist. 

The Specific Gravity of the Urine in Cases oj 
Diabetes Mellitus. — W. D. Halliburton (^British 
Med. Journal) says that the fact that urine reduces 
Fehling's solution cannot be considered a trustworthy 
proof that it contains sugar. For purposes of life 
assurance or Government appointments, it is most 
important that this fact should be recognized. Sugar- 
testing should be carried out, however low the always 
specific gravity of the urine is. But without the 
confirmation of the fermentation test, Fehling's test 
is valueless. Uric acid, creatinin and hippuric acid, 
when in excess, produce a small reduction of Feh- 
ling's solution, but glycuronic acid when present (and 
it may be present without any serious pathological 
trouble) gives a heavy yellow or red precipitate, just 
as sugar does. — Lancet Clinic. 

Quinine Idiosyncrasies. — Dr. Joy F. Schamberg, 
Univ. Med. Mag., reports the following unique case: 

G. S., aged 55 years, married, while traveling 
abroad in the summer of 1889 was prescribed quinine 
by a physician whom he consulted for sorae trivial 
affection. About an hour after the administration of 
this drug he felt a burning pain in the end of the 
penis. The pain increased, and soon there developed 
a violent balano-urethritis, the meatus urinarius being 
occluded, by pseudo-membranous exudation. The 
inflammation subsided under treatment in the course 
of three or four days. The patient naturally did not 
suspect the quinine as a possible etiological factor. 
Several months later this drug was again adminis- 
tered to the patient without his knowledge with pre- 
cisely the same effect. During the summer of 1892 
Mr. S. was advised by a druggist to take some qui- 
nine for a cold. Again a most troublesome balano- 
urethritis was produced in less than one hour. The 
causative influence of the quinine was then suspected 
and the patient was asked to repeat the dose as a 
test. This he refused to do on account of the painful 
nature of the inevitable consequence. Several 
months ago the patient received some pills from a 
physician on whom he called. In less than an hour 
after the ingestion of the first pill, symptoms of 
balano-urethritis appeared. He hastily consulted the 
druggist to ascertain the composition of his prescrip- 
tion, and found that each pill contained one grain of 
quinine. An attack similar to all the preceding ones 
was endured. The patient declares that he will 
never take a pill again without previously having an 
analysis made of it. 

Inherited Inebriety. — William Albert Heaslip, 
four years old, died suddenly under peculiar circum- 
stances Sunday morning at his parents' home on the 
top floor of No. 398 Fifth Avenue. He was the 
younger of two children of John and Alice Heaslip, 
who have the care of the apartments and offices at 
this number. The child when very young was sub- 
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ject to cramps, and to relieve his pain the mother gave 
him small doses of whisky. A taste for alcohol was 
thus early planted in the infant, and when he learned 
to talk he would cry for whisky. Though the cramps 
were soon outgrown, the fondness for alcohol remained 
and was kept up by the parents every now and then 
yielding to the boy's abnormal and unnatural taste. 

Some friends called upon the family Saturday night 
and whisky was opened. When they left, a bottle con- 
taining a heavy toper's **swig" was left uncorked on 
the table. While the parents were asleep Bertie arose 
early Sunday morning and, sighting the bottle with 
the familiar odor, drank the contents. When his pa- 
rents awoke about 9 o'clock they found the child very 
sleepy and hardly able to stand. He was put to bed 
and quickly fell asleep. When he awoke a couple of 
hours later his appearance alarmed the father, who 
hurried for Dr. Charles H. Gulick, of No. 30 West 
Thirty-sixth Street. The doctor saw at once that it 
was a hopeless case of alcoholism. The child died in 
an hour. Deputy Coroner Jenkins will make an au- 
topsy to-day. — Journal of Inebriety, 

Pulmonary Emholi Following MKRCURiAf, Injec- 
tions. — Interstitial injections of mercury, so largely 
used at present in the treatment of syphilis, are some- 
times dangerous. Blaschko, quoted by the Revue de 
Therapeutique Medico-Chirurgicale, August 1st, 1892, 
reports two cases in which the injections of mercury 
were followed by pulmonary symptoms. In the first 
case, the patient complained of thoracic pain, coughed, 
and had accesses of oppression. On the day after 
the injection, the respiration became difficult, and the 
patient coughed bloody sputa. The second patient 
also complained of pain in the side, coughed, expec- 
torated bloody sputa, and had a little fever. The 
symptoms in both cases disappeared in about three 
days. In a third instance, the patient had violent 
attacks of cough after the injection. These symp- 
toms are explained by the author as being due to 
emboli caused by the paraflfin employed as a vehicle 
for the mercurial preparations, which are insoluble, 
and are only suspended in the liquid. The writer 
believes that the mercurial injections give the best 
results in the treatment of syphilis, but that they 
must be administered by themselves, as in this man- 
ner they produce no untoward effects. The injec- 
tions should not be so frequent in individuals affected 
with pulmonary troubles, especially phthisis. — Thera- 
peutic Gazette. 

Neuritis from Alcohol. — Dr. Drysdale of London 
in a recent discussion remarked as follows: 

"The statement that alcoholic neuritis is more 
common with women than men, is not sustained by 
my experience. The changes which take place in 
these neurites are either interstitial or parenchymat- 
ous; the latter is the more common. The spinal cord 
is usually unaffected, but the muscles of the Mmbs are 
atrophied. The patient first complains of tingling of 
the extremities, of numbness, at first in the hands and 
feet, then extending to the legs; which gradually lose 
their power. The patient is usually apyretic, going 
about his usual occupations for a time, until, at last, 
he takes to his bed. The extensors first show a de- 
cided weakening of both the upper and lower extrem- 
ity, the patient lying in bed with the toes pointed or 
exhibiting foot drop. The weakened muscles gradu- 
ally atrophied, especially the anterior tibial, and in- 



t«rossei of the hand. These muscles do not react to 
interrupted current, and are variously affected by the 
cnntinuous current. Anaesthesia is marked in many 
cases, but occasionally the reverse is present. The 
muscles are tender to pressure for along time, especi- 
ally over the calf. The reflexes are absent, and the 
legs eventually become contracted and adhesions 
form round the joint. The patients are, as a rule, 
apathetic and without appreciation of their condition. 
Often this disease simulates locomotor ataxy when it 
effects the lower extremities specifically. It is dis- 
tinguished from ataxy by tenderness of the muscles 
and dropping of jhe foot. In syphilis there is great 
tenderness of other parts of the body, especially as 
seen in female patients. The main point of treatment 
is cutting off the alcohol at once. Where rheumatism 
complicates the case, salicylate of sodium is of value. 
The continuous current is valuable in wasted mus- 
cles, and in cases much reduced a water bed is essen- 
tial to prevent bed sores. The treatment is essenti- 
ally a tonic and a building up one. — Jour, of Inebriety. 

Infanticide by Means of Sponge. --Professor Paul 
Cazeneuve reports in Lyon medical for December 4, 
1892, a case in which a healthy infant of five months 
died very suddenly. Seven months afterward, on 
account of popular suspicion, an examination was 
made of the putrid and anatomically unrecognizable 
massses constituting the head and the abdomen. In 
making an examination for arsenic, M. Cazeneuve 
noticed four rounded bodies, of the size of beans, that 
were elastic, and on further examination these proved 
to be pieces of sponge. On further search, three 
more pieces of sponge were found. Chemical tests 
failed to reveal the presence of any metallic poison in 
the remains, and no examination was made fdr alka- 
loidal poisons, on account of the putridity of the tis- 
sues. Professor Cazeneuve considered that the 
sponge had been administered to cause death, for in cer- 
tain localities dogs and cats are killed by giving them 
sponge fried in oil. The sponge swells in the intest- 
inal fluids, resists their action, and produces intesti- 
nal obstruction with vomiting and convulsions. It 
did not seem that the pieces of sponge had been swal- 
lowed by accident, as they were too numerous, and 
there is no domestic use for such small bits of 
sponge; They were probably administered in soup or 
milk with criminal intent. The author states that a 
method of infanticide in England is to stuff the 
pharynx of. the new-born child with sponge held by a 
thread that permits of the removal of that substance 
after suffocation is produced. But he believes this 
case is unique in jurisprudence. The person accused 
of giving the sponge was found guilty and sentenced 
to hard labor for life. — N. Y. Med. Journal. 



Therapeuties. 

New Form of Iodine Treatment for Tuberculo- 
sis. — Dr. Renzi has given, in the Revista Clinica e 
Therapeutica, some facts regarding his new rgethod 
of employing iodine in phthisical cases. His formula 
prescribes the use of iodine one part, iodide of potas- 
sium, three parts, chloride of sodium, six parts, and 
distilled water, 1000 parts. He injected this solution 
into the ear vein of healthy and also diseased rab- 
bits, and into the subcutaneous tissue of rabbits, 
guinea pigs and dogs. Having in this manner care- 
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fully established the complete tolerance of the com- 
pound, he began to give it to his phthisical patients. 
Hypodermatic dosage was first tried with them, as 
much as 100 grains having been thus given. This 
method was not well borne, and the remedy was next 
tried by the mouth, the dose being from 500 to 550 
grains. Nineteen patients, nearly all of them with 
advanced phthisis, were thus treated. Symptoms of 
iodism were produced in some patients, but did not 
persist long after a discontinuance of the doses. In 
all these persons there was an increase of appetite 
and of body-weight. There was an increased flow 
of urine, the temperature was brought down to 
normal, and the number of bacilli in the sputa was 
diminished. The writer believes that the results ob- 
tained from this plan of using iodine will compare 
favorably with those of any of the other treatments 
that are at present in vogue. — /ot^r. A, M. A, 

Creosote in Tuberculosis. — Dr. Stark, Therapeu- 
tic Gazette^ in concluding his paper on "The Creosote 
Treatment of Tuberculosis," submits the following 
resume : 

First. Creosote is no longer an innovation or a 
fad, but a drug which has come to stay as an anti- 
tubercular remedy. 

Second. Creosote is particularly valuable in the 
earlier stages of tuberculosis. 

Third. Its administration must be in moderate 
doses for a prolonged period. 

Fourth. That it is a safe and reliable prophylactic 
in the condition that is usually described as pretuber- 
cular anaemia. 

Fifth. It should be administered in combination 
with approved adjuvant remedies. 

There are several easy and palatable methods of 
administration. The following prescriptions are or- 
dinarily employed by me, the daily doses being dis- 
solved in some alcoholic or vinous mixture, as whisky 
or sherry wine : 

3 Creosoti (beechwood mxlv 

Glycerini 5i. 

Aquae destil ad 5". 

Dose li t. i. d. 

3 Creosoti (beechwood) 3i. 

Tinct gentian comp 3ii. 

Dose mxv t. i. d. 

3 Creosoti (Beechwood) 3ss. 

Bismuthi subnitrat 5i. 

M. et f. in capsul. no. xv. 
Dose— One every four hours. 

— Medical and Surgical Reporter. 

Cocaine Antidotes. — S. Mitchell {Medical Rec- 
ord) has found that while ammonia, digitalis and 
brandy will relieve the milder toxic manifestations of 
cocaine poisoning, they signally fail when these 
symptoms are superseded by severe praecordial pain, 
weak and rapid pulse, sighing respiration, borbory- 
mus and belching of wind, muscular rigidity, and 
later paralysis of the whole body except the brain, 
which is unnaturally active. In such a case he 
used a large teacupful of clear coffee, and has 
found it equally efficacious on subsequent occasions. 
It can be administered cold or hot. He makes no 
mention of amyl nitrite. 

Gluck (Ibid.) advocates dissolving the cocaine in a 
3 per cent solution of phenol. This, he claims, pre- 
vents the toxic effects of the former drug and renders 
the solution stable; as is well known, such solutions 



otherwise lose their anaesthetic effect after twenty- 
four hours. Phenol, besides, has a certain an£s 
thetic power of its own, forms a superficial eschar, 
which prevents absorption of the cocaine, destroys 
bacteria, fungi, etc., prevents decomposition in lis 
solution, renders it aseptic and wards off reactive 
congestion. — Med. and Surg. Reporter. 

The Treatment of Dvspncea. — Dr. M. Tourniear 
classifies the causes of dyspnoea as cardio-pulmoaary, 
cardio-hepatic, and cardio-parietic. He places the 
toxic dyspnoeas under the heading of cardiac dysp- 
noeas, more particularly of arterial origin. The cardio- 
pulmonary dyspnoea, a dyspnoea of mechanical origin, 
when the phenomena of pulmonary, stasis are pre- 
dominant, is relieved by mild revulsives, or cupping, 
sinapisms as applied to the chest, rest, digitalis after 
a few days of a milk diet pwreceded by a saline or dras- 
tic purgative. Venesection, eight to ten ounces, may 
exceptionally be required. The digitalis should b€ 
administered in large doses, and should not be long 
continued; even better is the use of digitaline in that 
the action is more rapid. With cardiac disease, par- 
ticularly of the arterial variety with active pulmonary 
hyperaemia, digitalis must be avoided, and intestinal 
derivatives and counterirritation over the chest be 
made use of. In dyspnoea of nervous origin varying 
modes of treatment must be employed; morphine 
given hypodermically, especially in the paroxysmal 
dyspnoea of those suffering from aortic disease. Al 
buminura is not in this instance a contraindication 
to its use, but a condition demanding that it be used 
prudently. In the dyspnoeas of toxic origin the food 
must be as free as possible from substances producing 
ptomaines, eliminating those already in the intestines, 
and preventing them from entering the blood. The 
first indication is best fulfilled by milk, two or three 
quarts daily. Keeping the kidneys in activity — diu- 
resis^ — meets the second, while the third indication 
demands intestinal antisepsis, which diminishes the 
work of the liver in its destruction of ptomaines that are 
produced. Here benzo-naphthol is a powerful agent 
to prevent fermentation, and, at the same time, ac- 
cording to Huchard, slightly diuretic. If the attack is 
very violent, cupping, injections of morphine, inhala- 
tions of oxygen, or especially inhalations of iodide of 
amyl, associated or not with chloroform, may be re- 
quired. Besides, not only is the dyspnoea treated, 
but the causative pathological condition of which this 
is a symptom, the arterial sclerosis, must receive 
methodical and persevering treatment by the iodides. 
— Revue generate de Clinique et de Therapeutique. — Pacif. 
Med. Jour. 

For Night-Sweats of Tuberculosis. — Neusser 
{[ahresber d. Rudolph- Stiftung) has reported the re- 
sults of the employment of potassium tellurate in the 
treatment of the night sweats in a considerable num- 
ber of cases of pulmonary tuberculosis. In the 
majority of cases the sweating was controlled or 
diminished. The usual dose was one- third of a grain 
given at bed time. In some cases a tolerance to the 
drug became established, so that the dose had to be 
doubled. In exceptional cases the appetite seemed 
to be impaired as the result of the medication; in 
some cases, too, a narcotic effect seemed to be pro- 
duced. Toxic or unpleasant manifestations were 
exceptional. Most of the cases were well advanced 
in the disease, and no influence upon the general con- 
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d it ion was observed. — Intentationale klin. Rundschau ^ 
Pocif, Med. Jour. 

Sobered by Apomorphine. — Some time since I was 
hurriedly summoned to attend a man whom I found 
** crazy drunk," and possessed of decided homicidal 
tendencies. As he utterly refused to take any reme- 
dies by the mouth I administered one-twentieth grain 
apomorphine hypodermically, while two men held 
him in restraint. In a few minutes a child could 
have managed him, as he was vigorously engaged in 
trying to remove his boots by way of his stomach. 
A sleep of several hours followed, and he awoke 
sob^r. My only regret was that I did not double the 
dose. — F. A. Cogswell^ M. D., in Weekly Medical 
Review. 

Creasote in Whooping Cough. — Dr. Lerefait, of 
Rouen, has employed creasote in whooping cough, 
and reports very good results ( Wien. Med. Fresse). 
In every case where the disease has not already been 
complicated with a serious pulmonary affection — 
such as capillary bronchitis or pneumonia — when the 
treatment was begun, there was observed a gradual 
diminution in the frequency and intensity of the at- 
tacks, which in the end completely disappeared in 
from five days to six weeks, according to the severity 
of the case. 

It was also found that the creasote cures the vomit- 
ing much faster than any other remedy. Even in the 
severer cases, where each attack was followed by 
vomiting, this symptom was arrested within twenty- 
four hours — a result in itself valuable, because it 
renders the ingestion of food possible, which enables 
the patient to more efficaciously combat the disease. 

The creasote was prescribed in yi per cent solution, 
the smallest dose given of this being three teaspoon- 
fuls a day (in a child forty-four days old). — Merck's 
Bulletin. 

The Combined Iodides in the Treatment of 
Syphilis, Especially of the Nares— In the July 
number of the Revue de Laryngologies d' Otologic^ et de 
Rhinologie, Dr. G. Darzens advocates a combination 
of the iodides of potassium, sodium and ammonium 
in cases of urgent specific disease where the prompt 
effect of the iodide is highly desirable. In a man of 
thirty-seven, with severe syphilitic lesions of the 
nasal fossa, who had been vainly treated by large 
doses of iodide, as well as other antisyphilitic reme- 
dies, he gave small doses of each of the three iodides 
and biniode of mercury, and obtained a most satisfac- 
torily rapid impression without iodism or other un- 
favorable symptoms. He explains the result upon 
the idea that the other salts are eliminated more 
rapidly and the potassium iodide thus retained in the 
system until the others have disappeared, claim- 
ing that the kidneys execrete a limited proportion of 
any such salt and tend to retain the urine at approxi- 
mately the same specific gravity. The intolerable 
headaches disappeared in a week, and the nasal 
lesions and dacryocystitis were practically cured in 
six weeks. — Therapeutic Gazette. 
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subnitrate as a dressing for the umbilical cord in the 
new born. The method of application is as follows: 
Cut a piece of lint sufficiently large to fold over and 
prevent the bismuth from being dispersed. Through 
this a hole is made small enough to fit tightly about 
the cord and prevent dispersion at that point. The 
abdomen about the cord is dusted with the bismuth, 
the cord is passed through the hole in the lint, and 
the lint pushed well down upon the abdomen. Bis- 
muth enough to completely bury the cord is applied, 
the lint is folded over smoothly and the binder ap- 
plied. The advantages I claim for this mode over all 
others are the following: (1) Convenience. It has to 
be applied only once, as the cord immediately dries 
up, and does not need to be disturbed until it has 
dropped off. (2) Cleanliness. There is absolutely 
no odor, and the addition, at the time of the bath, of 
a little bismuth to places showing evidences of moist- 
ure will keep everything dry and sweet. (3) Safety. 
Mo|hers and nurses are not meddling with the dress- 
ing, since everything goes on satisfactorily. There 
is left no sloughing, no discharging stump to corrode 
the surrounding tissues and bring on haemorrhage or 
predispose to hernia. (4) The cord drops off sooner 
than any other method. For small cords, three days; 
for large ones, five — rarely exceeding six — constitute 
the usual time. (5) A better and firmer cicatrix is 
left than any other method known to me. Since I 
have been using the bismuth dressing I have had no 
accidents, and 100 per cent of good results. Much 
depends upon the manner of dressing, and I have, 
therefore, somewhat minutely described its applica- 
tion. — N. Y. Med. Times. 



Bismuth Subnitrate as a Dressing for the Na- 
val. — Dr. G. A. Stuart, of Wahu, China (Medical 
News)y writes: For several years I have used bismuth 



Diseases of Children. 

The Cry in the Diagnosis of Diseases of Chil- 
dren. — The cry of children, according to Dr. E. C. 
Hill {Denver Med. Times^j in pneumonia and capillary 
bronchitis is moderate, and peevish, and muffled, as 
if a door were shut between child and hearer. The 
cry of croup is hoarse, brassy, and metallic, with a 
crowing inspiration. That of cerebral disease, par- 
ticularly hydrocephalus, is short, sharp, shrill, and 
solitary. Marasmus, and tubercular peritonitis, are 
manifested by moaning and wailing. Obstinate, pas- 
sionate, and long continued crying tells of earache, 
thirst, hunger, original meanness, or the pricking of 
a pin. The pleuritic is louder and shriller than the 
pneumonic, and is evoked by moving the child, or on 
coughing. The cry of intestinal ailments is often 
accompanied by wriggling and writhing before defe- 
cation. Exhaustion is manifested with a whine. 
Crying only, or just after coughing, indicates pain 
caused by the act. The return or inspiratory part of 
the cry grows weaker toward the fatal end of all 
diseases, and the absence of crying during disease is 
often of graver import than its presence, showing 
complete exhaustion and loss of power. Loud 
screaming sometimes tells of renal gravel. — Arch, oj 
Gyn. 

Bronchitis in Children. {Mai. de P Fnf.) Acute 
Bronchitis. — Is very frequent in children. May 
occur from the very commencement of life. Its 
most frequent cause is from "taking cold. " It is often 
met as a secondary affection, particularly in measles, 
whooping cough and tuberculosis. Besides the 
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usual causes, in the adult there are others peculiar to 
childhood. 

Dentition is often accompanied by a bronchial in- 
flammation. 

Bronchitis of intestinal origin. — This occurs fre- 
quently with gastrO'intestinal dyspepsias with infec- 
tious diarrhoeas. 

Scro/ulosis and Rachitis. — These are more frequently 
causes of chronic bronchitis than of acute. 

Arthritis. — Is one of the most notable predisposing 
causes. In the children of gouty or obese parents, 
children who are fat, with high color, eczematous, the 
least sudden change of temperature produces an 
acute bronchitis. 

Treatment should be to keep the child in a warm 
room (68''- 7 2*; and administer bella donna or aconite 
with frictions of the thorax with a turpentine lini- 
ment. In severer forms of the disease one may use 
sulphate of quinine or antipyrine. In verj' young in- 
fants these may be given percutaneously in solutions 
or in ointment (frictions in the axillae with an oint- 
ment of chlorhydrate of quinine). Mustard poultices 
may be alternated with the turpentine liniment. If 
necessary expectorant medication, ipecac, antimony, 
acetate or benzoate of ammonia. Jurasz has advo- 
cated apomorphine as an expectorant in doses of 1 
e.g. per diem for the first year, two e.g. for a child of 
three years. Cafeine, by subcutaneous injections in 
doses 0.05 e.g., given several times in the twenty-four 
hours has been of great service in capillary bron- 
chitis. 

Chronic Bronchitis occurs as well in children of less 
than one year as in older. Often follows an acute 
bronchitis. The chronic state requires certain pre- 
dispositions as poor nourishment, poverty, athrepsia, 
hereditary syphilis. A very large proportion of cases 
are in scrofulous children or children of scrofulous or 
tubercular parents. 

Rachitis is a frequent cause attributed to the con- 
comitant dilatation of the stomach. 

Asthma may exist in children, particularly among 
the descendants of asthmatics (Trousseau) and we 
find an asthmatic bronchitis. Chronic naso-pharyngeal 
lesions may be causes. Repeated attacks of bron- 
chitis have been noted after recovery from tracheotomy. 
The presence of worms in the intestine has been 
thought to be a cause. The treatment should be by 
emetic expectorants and counterirritants and by im- 
proving the general condition by aid of good hygiene, 
tonics, and above all by cod liver oil in large doses. 

Chronic pseudomembranous bronchitis may occur in 
children, particularly in the puny or phthisical. 
(P. Lucas-Championni^re) D'Espine and Pieot have 
observed one case in a child of thirteen years. 
Steiner describes a variety of chronic bronchitis 
under the name of dry catarrhal bronchitis. This is, 
according to D*Espine and Pieot, a form of tubercu- 
losis of the bronchial glands. — Archives of Pediatrics. 

Structure of the Intestinal Canal in Children. 
— The Archives of Pediatrics reproduces the following 
ixovci Jahr. Kindevh: 

These investigations were of a purely anatomical 
character to determine in what way the intestinal 
canal differs in childhood and what influences any 
such differences in structure may have upon its dis- 
eases. Summing up, we find two peculiarities to be 
characteristic of the intestinal canal of the new-born: 
the slight development of the muscular layer and the 



relatively strong development of the mucous mem- 
brane throughout. The villi are suflBciently devel- 
oped, more thickly placed ond more vascular than in 
the intestinal canal of adults. The number of glands 
of Lieberkhun relatively sufficient, the lymph system 
is at birth fully developed. These are the conditions 
required for the quick and easy absorption of nour- 
ishment in the growing infant. According to Be- 
neeke, the relative length of the intestinal canal 
particularly the small intestine, is greater in nurse 
lings than in adults; the intestinal surface and field 
for absorption are also greater. Physiological 
experiments prove that absorption takes place more 
quickly in young individuals. 

Pathological transudates appear and disappear 
often very quickly in children. The delicacy of the 
mucous membrane, the number and size of the blood 
vessels and the richness in nerve elements cause a 
sensitiveness of the mucous membrane to differen: 
sources of irritation and cause the tendency to differ 
ent inflammatory' diseases and the slight resistance to 
them. Berg is of the opinion that, owing to the 
richness of the intestinal canal of children in blood, 
a severe irritation of the canal may cause illness or 
even death before any changes in its structure which 
could be recognized. The nerve plexuses are well 
developed by the myeline layer but the mesenterial 
nerves are not well developed. 

We have, therefore, easy irritability and quick 
exhaustion with little possibility of resistance. These 
peculiarities of the nervous system in children cause 
the frequent colics. The weak development of the 
muscular layer causes the constipation. The dys- 
pepsia in weakly developed children, particularly in 
those suffering from scrofula and rachitis, have their 
explanation in the weakness of the muscular coat of 
the intestine. The insufficient development of Bnin- 
ner's glands must have an influence on the function of 
the intestine. No explanation of the mild and infre- 
quent occurrence of typhoid fever could be learned 
from the study of Peyer's patches or of the solitar)' 
follicles. 

Retention From Impacted Calculus in a Child. — 
R. B., two years of age, was admitted to the 
Children's Hospital, Nottingham, on October 10th, 
with retention of urine. When seen, at 6 P. M., the 
boy had a calculus impacted in the urethra, at the 
orifice, and his bladder was enormously distended. 
The stone was removed, and found to weigh three 
grains. After its removal no urine escaped beyond a 
few drops. A No. 6 gum elastic catheter was passed 
into the bladder when a very feeble stream ran out. 
Pressure above the pubes speedily increased this flow 
until six and one-fourth ounces of urine had been 
withdrawn. I have only once had occasion to do a 
perineal section for extravasation of urine in a child, 
and that was due to an impacted calculus. This boy 
seemed to have been very near to it. In these days 
of litholapaxy it may not be without benefit to know 
that in so young a child so much fluid has been re- 
tained without disaster. — Brit, Med. Jour. — Arch, of 
Ped 

"Blackeve** as a Complication of Whooping 
Cough — Dr. George Carpenter, Arch, of Ped., re- 
ports the following: 

Fredk. C, aet. 6 years, had been ill three weeks 
and whooped fourteen days. He had bronchitis. 
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The paroxysms were attended by haemoptysis. The 
right eyelids presented a large dark haemorrhage and 
in addition showed a general green discoloration 
underlying the skin. The whole of the ocular con- 
junctiva contained an effusion of red blood, with the 
exception of a narrow white ring surrounding the 
cornea. 

When the subconjunctival haemorrhage are present 
the blood does not extend quite up to the cornea, 
but is bounded by such a narrow ring as above 
described. 

Care of the Nasal Passages in Childhood — Dr. 
W. F. Srangways, Physician and Surgeon, the care of 
the nasal passages in childhood is greatly neglected, 
and the writer emphasizes the following facts: First, 
and very important, is the fact that every cold has a 
tendency to leave some chronic inflammation. 
Second, and very important, is the fact that every 
child which takes co:d in the head easily or frequent- 
ly suffers from some form of chronic rhinitis, which 
should be treated and cured, and until such treat- 
ment is given the child will be liable to cold from 
every slight cause. Third, it is very important for us to 
remember that the lunien of the nasal passage in child- 
hood is very small and is easily destroyed by retained 
secretions. Fourth, all retained secretions act as 
irritants and perpetuate chronic rhinitis. A dis- 
charge from the nares does not invariably represent 
too free secretion. It more frequently represents an 
altered secretion, and occasionally a lessened secre- 
tion, where the currents of air take up the aqueous 
portion too rapidly, leaving the more solid parts to 
form a discharge. 

The first step toward preventing and curing 
catarrhal troubles in the nasal passages is to gain 
good, vigorous health. Attention to food, exercise, 
clothing, baths, etc., is very important. 

The next part of the subject is the medicinal. 
The nasal passages should be thoroughly cleansed 
with warm alkaline solutions, either by pouring the 
solution into the nostrils with a teaspoon, snuffing it 
from a sponge or the palm of the hand, or by using 
an atomizer. All crusts should be removed, and any 
diseased spots should be touched with some stimulat- 
ing alteratives, as iodine or chromic acid. — Arch, of 
Ped. 



Gynaecology. 

Ergot in Uterine HiEMORRHACE. — **For acute 
haemorrhage from the uterus I have found no remedy 
superior to ergot, though in chronic haemorrhages the 
best remedy is gossypium, made into a decoction by 
taking three heaping teaspoonfuls to one pint of 
water and boiling for fifteen minutes; when cold, one- 
third of this is to be taken three times a day. This 
remedy is very useful in uterine haemorrhage, even 
when due to fibroids or to cancer. If haemorrhage be 
present, or there is any tendency to it, in my opinion 
iron only aggravates the condition. Apostoli's 
method of galvano-chemical cauterization is also very 
valuable. A very strong galvanic current is applied 
to the uterus with the positive pole." — Garrigues in 
Post-Graduate, 

The Curette in uterine Surgery. — A paper by 
Pr. Vanderveer, of Albany, N. Y. (Pittsburgh Medical 



Review)^ thus sums up the conditions for the relief of 
which the curette is indicated. 

Prolonged haemorrhage in girlhood, womanhood, 
adult life, advanced age: 

Haemorrhage from small or large fibroids, and from 
hydatids. 

Haemorrhage from endometritis fungosa at any time 
in life. 

Septic conditions following miscarriage or full term 
delivery. 

Subinvolution — chronic metritis — acute or chronic 
endometritis associated with or without laceration of 
the cervix. Many cases of laceration of the cervix 
require a short time previous to the operation for 
repair, a careful curetting. 

Cases of painful menstruation, due to cervical 
stenosis, and where it is determined to wear after 
dilatation, an intrauterine pessary. 

Cases of retro and anteflexion, causing great en- 
largement of the body of the uterus. 

Note — Curetting the uterus is rapidly becoming as 
fashionable and as universal an operation as laparot- 
omy, and we venture the prediction that the uterine 
cavity will be released from operative thraldom ere 
long. In fact, the contention must be allowed, that 
in some of the conditions enumerated above, other 
and simpler remedies will suffice to attain a favorable 
result. What for instance is to be gained by curet- 
ting the uterine cavity — in cases of uterine stenosis? 
Because a stem pessary is to be worn ? Is it not a 
fact, that the retro-stenotic conditions of the mucous 
membrane are directly due to the stricture, and that 
the uterus will recover at once, as soon as the stric- 
ture is relieved ? And suppose the mucous membrane 
is changed by a chronic endometritis, will not a 
thorough swabbing of 1 part of iodine to 4 parts of 
glycerine relieve the conditions at once? 

And what indeed is to be gained by curetting a 
uterus in which the pathological conditions are due 
to mechanical causes ? Why not relieve the cause ? 
Does the curette do so ? And if the mechanical devi- 
ation must remain, is it not a disadvantage to contin- 
ually irritate the organ under such adverse circum- 
stances ? 

The writer of the paper is certainly an authority 
worthy of confidence, yet the objections offered seem 
to be in place. — Journal Mat, Med. 

The Intrauterine use of Iodine and Iodoform 
— The tincture of iodine and the iodized phenol both 
coagulate the albuminous fluids on the surface of the 
mucosa, and in so doing cauterize this surface and 
so form an eschar. Thus, as with other caustics, 
some diseased issue is destroyed. The iodine, before 
absorption, unites with the albumen of the secretions 
and thus usefully exerts a "starving" influence on the 
n)orbidly developed tissues of uterine catarrh and 
granulating ulcerations. 

This characteristic effect of iodine should be more 
distinctly obtained from iodoform than from tincture 
of iodine. Iodoform contains ninety-six per cent of 
iodiqe, yet it is not caustic, only denutritive and an- 
tiseptic. The other iodine preparations are caustic, 
that is, they coagulate secretions and destroy the 
superficial layers of tissue, producing an irritation in 
the vicinity of the point of application and causing an 
active dilatation of blood vessels with its conse- 
quence. 

The indications for choice between two remedies 
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may therefore thus be formulated. When it is de- 
sired to obtain the remote effect on the parenchy- 
matous circulation of the uterus which results from 
cauterization of the endometrium, iodine tincture or 
iodized phenol is required. When a superficial 
action only is required on abraded hyperaemic surfaces, 
or on ulcers with papillary granulations, iodoform is 
preferable. Iodine is indicated for the uterine cavity 
and infrequently, iodoform for cervical catarrhs and 
ulceration of portio vaginalis and may be employed 
frequently. — Dr. Mary P. Jacobi in Amer, [ournal of 
Obstetrics, 



Ophthalmolog:y. 

Treatment or Pain in Eye Diseases. — Dr. E. 
Jackson (^La Semaine medicaU, No 64, 1892) presents 
the best means of treating pain in ophthalmic diseases 
as follows: 

Pain of conjunctival origin. — Inject a weak solution 
of nitrate of silver. Bathe the eye in very hot water 
for a short time. Cocaine is only to be used when 
other means have failed, as its action is very short 
and it has an injurious influence upon the cornea. 
Avoid all occlusion of the eye by bandages, as this 
only increases the pain and photophobia, especially 
where the disease is of a phlyctenular nature. 

Pain of corneal origin. — Employ one of the two 
following solutions: 



R Neutral sulph. atropine, ] 
Muriate of cocaine, f 

(Kr. j). 
Distilled water, 

(3ij). 



aa cgms. 5. 
gms. 8. 



Instil one drop of this solution into the eye every four to six 
hours. 



3 Sulphate of eserine 

(gr. yi). 

Muriate of cocaine, 

(gr. jss). 
Distilled water. 

(3iv). 



mgms. 7 

cgms. 10 

gms. 15 



Instil a drop into the eye every four to six hours. 

The former preparation is of especial use in recent 
corneal lesion, as well as where a complication of the 
iris is suspected, while the second is valuable in cor- 
neal ulcerations. Small compresses dipped into very 
warm water and applied to the lids are a service- 
able means of combating corneal pam. 

Pain from inflammatory hypercemia, — When the pain 
is due to an iritis, irido-cyclitis, and certain states 
consecutive to traumatic lesions of the eye, nothing 
calms it as quickly as local blood-letting, fifty to 
sixty grammes (lyj to 2 ounces) of blood being 
drawn from the temples by means of leeches or cup- 
ping. Applications of ice or iced compresses are of 
great service, but, as a rule, only in young and robust 
subjects. They should be used for a long time and 
continually, and not intermittently or for a brief 
period. 

Neuralgia,— This is inost freqiiently due to asthen- 
opia, consecutive to anomalies of refraction. It 
should be treated by correction of the faulty vision, 
thouejh it may be relieved by a mydriatic. 

Glaucoma. -Temporary relief may be obtained by 
instillation of eserine. Operative treatment is, as is 
well known, the most efficacious. l.aiu rt Clinic. 



nary and unnecessary effort being required to enable 
the eyes to perform their ordinary dudes. The 
characteristics of an ocular headache are that they 
follow near work or come on during near work. Per- 
haps the most common form is a headache in the 
morning, after long continued use of the eyes in the 
evening. Ocular headaches almost always follow 
railroad journeys, visits to the theater, walking in 
crowded streets, visiting in picture galleries, or any 
other use of the eyes which requires unwonted exact- 
ness of vision. Such a headache is first of all frontal, 
very often temporal, and with or without pain in the 
eyes. The next most common place for such head- 
aches is in the occipital region. A headache that is 
frontal and occipital is almost always ocular. The 
treatment of ocular headache is. of course, the correc- 
tion of the eye strain, and this in the vast majority of 
cases means proper glasses.— ^^j/<;« Med. and Surg. 
Journal. 

Treatment of Trachoma. — The writer comments 
adversely on some of the severer forms of treatment, 
especially the excision of the retro-tarsal folds, and 
Manolescu's — that of scarification and scrubbing the 
bleeding surface with a stiff toothbrush dipped in a 
strong solution of corrosive sublimate (gJo)- These 
the writer deems unnecessary cruelty. He then de- 
scribes Hotz's method of expression. Hotz's de- 
scription leaves out some of the steps which con- 
tribute to its success. The whole process as given 
by the writer is first eversion of the lids. Here care 
must be taken to evert the cul-desac; the patient 
being directed to look downward, the upper lid is 
everted the usual way; then to make it complete, 
draw the everted lid upward, pressing firmly back- 
ward through the lower lid upon the globe with the 
other hand; as the eye is pressed backward the folds 
evert beautifully; now while the thumb or forefinger 
' of the left hand holds the lid everted, the thumb or 
forefinger of the right hand is inserted under this lid 
with the palmar surface toward the globe and made 
to glide slowly forward from under the trachomatous 
folds; the two thumbs pressing steadily and continu- 
ously will force out the contents of the trachomatous 
follicles. By repeating this process several times all 
the diseased follicles can be expressed in one treat- 
ment. The application of expression to the lower lid 
is accomplished by gathering a fold of the conjunc- 
tiva between the arms of an oldfashioned curved iris 
forceps; as the follicles pass through the arms the 
diseased follicles are expressed. Wherever a tracho- 
ma follicle is seen it should be subjected to this 
expression. This pressure should .never be suffi- 
cient to bruise or injure the healthy parts. It 
is surprising, as well as satisfactory, to see the 
jelly-like masses exude. The other severer forms 
all are followed by the drawbacks of scar tis- 
sue, none of which should be found after this 
method. Hotz's method should be done under 
cocaine. Short applications of cold water always 
suffice to alleviate pain, and in two or three days the 
usual medicines may be applied as simple conjunc- 
tivitis chronic or catarrhal require. Hotz credits Dr. 
1£. Mandelstamm and Dr. P. D. Keyser each with 
independently originating similar treatments. — Ofh- 
^thal. Reed. 



Ocular Headachrs. — Ocular headaches come from Appearance of the Eves in Disease. — The eyes 

ocular strain, and ocular strain comes from extraordi- {Times and Peg,) are congested in variola, scarlet 
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fever, rubeola, yellow fever, typhus fever, meningitis. 
They are projecting in asphyxia, hydrocephalus, hy- 
drophobia, exophthalmic goitre, and sometimes in 
functional heart disease. They are sunken in col- 
lapse, cholera, and hectic. They are staring in con- 
vulsions, apoplexy, meningitis, and dementia. They 
are rolling in catalepsy and tuberculosis meningitis. 
They are photophobic in hysteria, meningitis, and 
cephalalgia. The pupils are dilated in syncope, hys- 
teria, collapse, asphyxia, epileps}', drowning, uraemia, 
coma; generally in phthisis, poisoning by belladonna, 
atropia, fungi, and many vegetable irritants and nar- 
cotics. They are contracted in concussion, sunstroke, 
typhus fever, haemorrhageof the pons; in poisoning 
by opium, morphine, prucic acid, calabar bean, ergot 
of rye, and pilocarpine. At first contracted and after- 
ward dilated in compression of the brain, in poison- 
ing by alcohol, ether, and chloroform. At first di- 
lated and afterward contracted in severe apoplexy. 
They are unequal in paralysis, compression of the 
brain, and posterior spinal sclerosis. They are fre- 
quently oscillating in epilepsy, typhus, and spinal 
sclerosis. In diseases of the eyes external signs fa- 
cilitate diagnosis. Congested in conjunctivitis, trach- 
oma, ophthalmia. Dilated in mydriasis, glucoma, 
and amaurosis. Contracted in myosis, retinitis, and 
iritis. Photophobic in strumous ophthalmia, amau- 
rosis, iritis, sclerotisis, choroiditis, and retinitis. 



Toxicology. 

SuLPHONAL Poisoning. — The Wiener Klinische 
Wochenschrift, No. 36, 1892, publishes the following 
abstract of Geolle's article read at the Chemico- Phy- 
sical Society of Vienna: 

1. The peculiar red-brown color of the urine after 
sulphonal poisoning is due to the presence in the 
urine of hematoporphyrin. 

2. For the discovery of hematoporphyrin the 
spectroscope may be used, the substance showing in 
solutions of hydrochloric acid and ammonia. 

3. A useful clinical test is the precipitation of the 
coloring matter by an alkaline solution of chloride of 
barium, and treatment of the precipitate with alcohol 
containing hydrochloric acid. The resulting solution 
is marked by the presence of the absorption bands. 

4. It is doubtful whether the substance circulates 
in the blood or not. 

5. After sulphonal intoxication there is a trace of 
albumin and a few renal elements in the urine. 

6. A small amount of unchanged sulphonal may 
be found in the urine. 

*7. The greater part of the sulphonal is excreted 
in the form of soluble ununited sulphuric acid. 

ft. Neutral sulphur compounds cannot be discov- 
ered in the urine. 

From these observations the author concludes that 
the sulphonal must be stopped as soon as the color 
due to hematoporphyrin appears in the urine. -Univ. 
Med. Ma^, 

HvoscYAMus AND Atropink Poisoning. — Rudolph 
{Centralbi. /. Klin. Med., October 8, 1892), reports four 
cases of henbane and one of atropine poisoning. The 
former occurred in four brothers, aged eleven, nine, 
seven and five years respectively, who had eaten the 
seed capsules. Symptoms common to all four were 



red face, dilated pupils, dry lips and mouth, restless- 
ness and mental excitement. In one case the symp- 
toms were but slightly marked. In the boy aged five 
there was a period of marked apathy preceding the 
excitement. In only one case was there a rise of 
temperature (38.3° C); and in another case there was 
a scarlatiniform eruption on the thorax, and especially 
on the bvittocks. In no case was the pulse more than 
110. In twj days' time all the boys were discharged 
well, but with dilated pupils. The treatment consisted 
in washing out the stomach and the subcutaneous in- 
jection of morphine. The case of atropine poisoning 
occurred in a worpan aged thirty. She was brought 
in by the police, who thought her insane. She was 
rambling, and her gait was uncertain. The face was 
red, the pupils widely dilated, the lips and mouth 
dry, the pulse 132, and the temperature normal. The 
faeces and urine were passed unconsciously. The 
stomach was emptied, and atropine found in the con- 
tents. Morphine was injected. In twenty-four hours 
her mind was clear, and she was discharged well on 
the following day. The symptoms of atropine and 
hyoscyamus poisoning are almost alike. The mental 
condition is one of excitement, combined in henbane 
poisoning with hallucinations. These hallucinations 
may be absent in atropine poisoning. The tendenc}' 
to sleep in the former condition was not noted at the 
beginning of any of the cases, but the deep coma in 
the boy aged nine the author would attribute to the 
action of the poison, and not to the small dose of 
morphine given. In this condition the pupils, as in 
ordinary sleep, were minutely contracted. Morphine 
is a very useful remedy to overcome the mental ex- 
citement, but it should not be given in too small 
doses. — British Medical J'ournaL 

A Case of Poisoning by Methylblue. — An engi- 
neer was suffering from a typical attack of malarial 
fever and was treated with arsenic and quinine with- 
out success; received some benefit from the use of 
strychnia. After consulting another physician later 
he ordered methylblue, three or four times daily 0. 2 
grm. On the second day there was difficulty of 
urination and vomiting; notwithstanding this he con- 
tinued taking the medicine. In the following few 
days these symptoms increased; urination became 
more painful accompanied by some bleeding. After 
six days the treatment was stopped and the symptoms 
of poisoning disappeared in a few days.- — (IVein. 
Aerztl. Centr.Anz.^ — Med. and Surg. Reporter. 

Locomotor Ataxia Caused by the Use of Mor- 
phine. — At the meeting of the society of German 
naturalists and physicians ( I^F^f/V/. Klin, Wi)c/tensc/t.), 
Althoff reported that he had observed a peculiar 
ataxic phenomena in dogs that had during a long 
period received subcutaneous injections of morphine. 
The reason he found to be a degeneration of the pos- 
terior columns of the cord in the dorsal region. 
Specimens were shown. The color of these columns is 
gray* to the naked eye. Microscopically there was 
found in them complete or almost complete absence 
of axis cylinders, consequently degeneration of the 
same. This is the first instance in which a system 
disease of the cord has been artificially produced in 
the dogs, and at the same time explains the existence 
of tabetic symptoms in many instances of morphine 
habitues. — N. Y. Med. Times. 
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Crystallized Knowledge. Classification of 
Preparations.— 5^7//V/f.— abstracts, resins, pills, 
confections, triturations, ointments, plasters, ex- 
tracts, masses, troches, powders, papers, cerates, 
suppositories. 

Z/V«///f.— Waters, mucilages, syrups, infusions, 
decoctions, solutions, mixtures, honeys, fluid extracts, 
tintures, wines, spirits, elixirs, oleo- resins, collodions, 
vinegars, liniments, oleates, glycerites. 

^^//z/-^<^//V/j.— Confections, plasters, oleates, cer- 
ates, liniments, extracts, suppositories, ointments. 

Comparison of Weights and Measures.— ^^K,x\q and 
apothecaries. Gramme equals 15.5 grains; 0. 1 
equals 1.5 grains; 0.01 equals .15 (or 1-6) grain; 
0.001 equals .015 (or 1-64) grain; I gr equals .00 
gramme; 1 dr. equals 4.0 grammes: 1 oz. equals 32.0 
grammes; 1 c. c. equals 15 min. or % fl.-dr. (approx- 
imately). 

Young's Rule for Dosage, — KAi\ vi to the age, and 
divide by the age, to get the denomintor of the frac- 
tion, the numeratorof which is 1. Thus for a child 
two years old, 2 plus 12 divided by 2 equals one- 
seventh. 

aid in .memorizing dosks. 

1. The dose of all infusions is 1 to 2 ozs., except 
digitalis, which is 2 to 4 drams. 

2. Of all poisonous tinctures, 5 to 20 mins., ex- 
cept tinct. of aconite, dig. and nux. which is 1 to 5. 

3. Of all wines, from y^ to 1 fl.-dr., except wine 
of opium, colch. rad., which is 5 to 15 mins. 

4. Of all poisonous solid extracts you can give 
V-z gr., except extract of calabar bean and cannab. ind., 
which is 1-16 to i^ gr., ext. belladonnna, }{ gr. 

5. Of all dilute acids, from 5 to 20 mins., except 
dilute hydrocyanic acid, which is 2 to 8 mins. 

6. Of all waters, 1 to 2 fl.-oz., except aqua lauro 
cerasus and aqua ammonia, which is 10 to 30 mins. 

7. Of all syrups, 1 dr. 

8. Of all mixtures, ^ to 1 fl.-oz. 

9. Of all spirits, J^ to 1 fl.-oz. 

10. Of all assential oils, 1 to 5 mins. 

Taken from CliffonVs Manual of Mat, Med,, T/ier,, 
and Pharmaey, 

Substances Incompatible with Antipvrin. The 

following substances precipitate antipyrin from its 
aqueous solutions. 

1. Concentrated solutions of carbolic acid. 

2. Tannin, and preparations containing tannin. 

3. Tincture of iodine. 

4. The chlorides of mercury. 

The following substances, when triturated with dry 
antipyrin, decompose it: 

1. Calomel which forms a toxic compound with 
antipyrin. 

2. Betanaphthol. 

3. Chloral hydrate, which forms an oleaginous 
liquid with it. 

4. Sodii bicarbonas, which when brought in con- 
tact with it sets free an odor of acetic ether. 

5. Salicylate of soda, which also forms an oleagin- 
ous compound witli it. 

6. The salts of quinine and caffeine, which have 
their solubility increased by antipyrin. — Gaz, des Hos^ 
pitaux — Canad, Fraet. 



Varicocele in Women. — A late work on the sub- 
ject by M. Roussan, who had seen the cases in Dr. 
Possi's wards, explains this malady which is caJled 
^^peivic varicocele''' It has been noticed, in making 
laparott)my and hysterectomy, and in autopsies made 
on women, that varicose dilatations of the pelvis are 
very common, just as haemorrhoids and varicose veins 
of the legs are in women. Pelvic varicocele comes 
from any cause that brings about any interference 
with the venous circulation of the pelvis, such as 
tumors, cysts of the ovary, as well as the large class 
of fibroids, etc. There is also a general state that 
predisposes to this malady; a sort of atony of the 
smooth fibers of the muscular structure of the veins, 
which is very often under the influence of certain 
diseases. The symptoms of varicocele in women are 
analogous to those in man; pain in the left side of the 
pelvis, running downward into the groin and back 
upward to the lumbar region, with feeling of weight 
in the part, mostly felt at the monthly period. It 
goes away when the patient is lying down, and comes 
back when she walks. In making an exploration, 
varicose veins may be seen on the labia majora and 
the finger will find a tumor that is soft and painful to 
pressure. This will be more prominent when the 
patient is standing. By the rectal touch it can be 
felt very well, and may be taken for salpingitis. The 
symptoms arc not very evident in many cases but the 
malady should besought for, however, in all varicose 
cases. The treatment must address itself to the 
cause, but in case of pain, rectal injections of lauda- 
num solutions are ordered, while the patient is kept 
in bed. To diminish the congestion and help the 
circulation along, hot water rectal injections are used, 
with a rectal sound that will carry water some eight 
or ten inches up; a small porcelain ring is held in the 
anus to allow the water to flow away, and as 
much as five or six quarts are used. A vaginal tam- 
pon is also advised, to make compression on the 
vessels. Hydrastis canadensis and hamamelis are 
given internally. — Med, Fortnightly, 



Announcements. 



AMERICAN electro-therapeutic ASSOCIATION. 

Chicago, January 19, 1893. 
To the Editor Western Medical Reporter: 

Dear Sir: At the second annual meeting of the 
American Electro-Therapeutic Association, the fol- 
lowing officers were elected for the ensuing year: 

President, Dr. Augustin H. Goelet, 531 West 57th 
Street, New York; first Vice President, Dr. Wm. 
F. Hutchinson, Providence, R. I.; second Vice 
President, Dr. W. J. Herdman, Ann Arbor, Mich.; 
Secretary, Dr. Margaret A. Cleaves, 68 Madison 
Avenue, New York; Treasurer, R. J. Nunn, 119 York 
Street, Savannah, Ga. 

The third annual meeting will be held in Chicago 
on September 12, 13 and 14, 1893. A cordial invita- 
tion is extended to all members of the profession in- 
terested in electro-therapeutics. Arrangements for 
special rates on railways and at hotels are in progress. 

The committee of arrangements will be obliged if 
those who intend being present at the meeting, will 
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send their names, the class and amount of accommo- 
dation required, titles of papers to be presented, ap- 
plications for membership, etc., at as early a date as 
possible. Accommodation should be secured early 
on account of the crowded condition of the hotels, 
because of the World's Fair. All communications 
should be addressed to the Secretary. 

The committee will be glad to furnish any informa- 
tion in regard to the meeting upon application. 

The Committee of Arrangements, 
Franklin H. Martin, S. C. Stanton, 

Chairman. Secretary. 

An Army Medical BoARp-^Will be in session in 
New York City, N. Y., during April, 1893, for the ex- 
amination of candidates for appointment to the medi- 
cal corps of the United States Army, to fill existing 
vacancies. 

Persons desiring to present themselves for examina- 
tion by the Board will make application to the Secre- 
tary of War, before March 15th, 1893, for the neces- 
sary invitation, stating the date and place of birth, 
the place and State of permanent residence, the fact 
of American citizenship, the name of the medical col- 
lege from whence they were graduated, and a record 
of service in hospital, if any, from the authorities 
thereof. The application should be accompanied by 
certificates based on personal knowledge, from at 
least two physicians of repute, as to professional 
standing, character, and moral habits. The candi- 
date must be between twenty-one and twenty-eight 
years of age, and a graduate from a regular medical 
college, as evidence of which, his diploma must be 
submitted to the Board. 

Further information regarding the examinations 
may be obtained by addressing the Surgeon General 
U. S. Army, Washington, D. C. 

C. Sutherland, 
Surgeon General U, S, Army. 

St Louis, Mo., Jan. 16, 1898. 

PRELIMINARY MANIFESTO OF THE SECTION ON DISEASES 
OF THE MIND AND NERVOUS SYSTEM, PAN-AMERICAN 

MEDICAL CONGRESS. 

Honorary Presidents: Dr. Jorge Diaz, Albertina, 
Havana, Cuba'; Dr. Juan C. Castillo, Lima, Peru; 
Dr. C. G. Comegys, Cincinnati; Dr. F. X. Dorcum, 
Boston; Dr. J. T. Eakridge, Denver, Col.; Dr. Or- 
pheus Everts, College Hill, Ohio; Dr. Juan N. Covan- 
tes. City of Mexico, Mexico; Dr. Allen McLane, 
Hamilton, New York; Dr. Wm. A. Hammond, Wash- 
ington; Dr. P. O. Hooper, Little Rock, Arkansas; 
Dr. Henry N. Hurd, Baltimore; Dr. J. G. Kiernan, 
Chicago; Dr. J. A. McBride, Wauwatosa, Wis; 
Dr. Chas. K. Mills, Philadelphia; Dr. Moncorvo, 
Rio de Janeiro, U. S. Brazil; Dr. Putnam, Bos- 
ton; Dr. E. C. Seguin, New York;tDr. E. C. Spitzka, 
New York; Dr, G. Isaac Ugarte, Santiago, Chile; 
Dr. Samuel Webber, Boston; iJr. Joseph Workman, 
Toronto, Canada. 

Executive President: Dr. C.H. Hughes, 500 North 
Jefferson Avenue, St. Louis, Mo. 

Secretaries: Dr. A. B. Richardson, (English- 
Speaking), Columbus, Ohio; Dr. M. C. Echeverria 
(Spanish-speaking), Key West, Fla.; Dr. Melendezy, 
Caorea (Nospicio, San Buenaventura), Buenos 
Ayres, Argentine Republic; Dr. Nicolas Hortiz, 
La Paz, Bolivia: Dr. Carios Eires, Rio de Janeiro, 



U. S. of Brazil; Dr. Stephen Lett, Guolph, Can- 
ada; Dr. Plaloo, Kingston, Jamaica, W, L; Dr. 
Paolo Garcia Medina (Carrera S, No. 277) Bogota, 
Republic of Columbia; Dr. Emillano, Nunez (Gali- 
ano 19), Havana, Cuba; Dr. Jose Azurdia, Guatamala 
City, Guatemala; Dr. George Herbert, Wailuku 
Maui, Hawaii; Dr. Secundino E. Sosa (Hospital de 
Mujeres Domentes), City of Mexico, Mexico.; Dr. 
Pellais, Leon, Nicaragua; Dr. Hemiterio Formez, 
Merida, Venezuela; Dr. Francisco Soca (Florida 90) 
Montevideo, Uruguay. 

Every effort is being made to make the meetings of 
the section on diseases of the blind and nervous sys- 
tem both scientifically profitable and socially pleas- 
ant. Papers of distinguished merit from neurologi- 
cal students and physicians eminent in psychiatry 
have been promised. 

Every phpsician on this continent of America, 
north or south, is hereby cordially solicited and wel- 
comed to join in the meetings of this important sec- 
tion of the approaching Pan-American Medical Con- 
gress; and it is hoped by unity of effort and cordial 
cooperation to make the section of nervous and men- 
tal diseases second to none in the congress in fruitful 
results to Pan-American Psychiatry. 

Let us come together from all the Americas and 
make the coming convocation one long to be remem- 
bered for its scientific and social benefits to all. 

Fraternally, 

C. H. Hughes, 
Executive President Section of Diseases of the Mind 

and Nervous System. 



Publishers Department. 



Approved Formulae. 

The very general approval accorded to the Ameri- 
can Antipyretic and Analgesic, Antikamnia, as well as 
the lively interest the clinical reports upon its thera- 
peutical value has excited, induces us to furnish our 
readers with the following formulae for the purpose of 
indicating a few of the more generally used combina- 
tions: 

Tonic in Painful Atonic Dyspepsia. 

5 AntikamDia 3iss. 

Tinct. Nucis Vom 3i . 

Tinct. Gentian Comp 5ii. 

Syr. Sarsap. Comp Jiv. 

M. Sig.: One teaspoonful three times a day, after 
meals. 

OR 

5 Antikamnia grs. Ixxii (72). 

Extr. Nucis Vom grs. vi. 

Extr. Gentian grs. xii . 

Quin . Muriat grs. xxxvi. 

Pulv. Aloes grs. ii. 

Extr. Belladona grs. iss. 

M. Ft Pil. Num. xxiv. 
Sig. : One three times a day. 

Hysteria. 

IJ Antikamnia Jss. 

Alcohol ^ 3i . 

Elix. Ammon. Valiran ad Jvi. 

M. Sig. : One teaspoonful three times a day. 

An admirable remedy in the treatment of colds is the 
following: 

3 Salol. 

Antikamnia. 

Sulph. Quinia. 

Jerpin. Hydrate aa grs, xxiv (24) 
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M. ft. Capsules xii. One every four hours. This 
seems to be a large quantity, but if put in 10-gr. cap- 
sule it can be taken readily and is usually very well 
borne by the digestive organs. 

Bronchitis. 

^ Antikamnia 3ii. 

Liquor Ammon. Acet |iss. 

Mist. Glycyrrh. Comp Jiv. 

Extra. Rad. Glycyrrh. fld. ad |vi. 

M . Sig. : Two teaspoonfuls every three or four hours. 

For Cough. 

Q Antikamnia 3i. 

Salol. 

Quin. Sulph aa grs. xx. 

Spts. Frumenti fiii. 

Syr. Tolutan Ji. 

Syr. Simplex q. s. |vi. 

M. Sig.: One teaspoonful every hour until cough is 
relieved. 

To Relieve the Pain and Burning in both Acute 

Chronic Cystitis. 

}^ Antikamnia and Salol Tablets aa grs. v. Num. 24. 

Sig. : One every three hours. 

Intestinal Antiseptsis. 

Q Antikamnia and Salol Tablets aa grs. v. Num. 24. 
Sig. : One every two or three hours. 

In the Gastric Catarrh of Drunkards. 

3 Antikamnia and Quinine Tablets aa grs. v. Num. 24. 
Sig. : One every two or three hours. 

In Tvpho-Malarial Fever. 

3 Antikamnia and Quinine Tablets aa grs. v. Num. 20. 
Sig.: Two every three hours. 

For Pain. 

Q Antikamnia 3ii. 

Alcohol 3ss. 

Tinct. Cardam. Comp. 

Syr. Zingib aa ad. Jiii. 

M. Sig. : One teaspoonful every three to four hours. 

For Pain in Ladies and Children. 

ft Antikamnia. 3iis — 3ii. 

Elix. Simplici Jvi. 

M. Sig.: Two teaspoonfuls every four to six hours. 



work in this English translation. A few notes are 
added in the text or at the bottom of pages, but most 
of these refer to some of the investigations made since 
the publication of the last German edition. 



Book Reviews. 



"The Diseases of the Stomach." By Dr. C. A. Ewald. Extra- 
ordinary Professor of Medicine, at the University of Berlin; 
Director of the Augusta Hospital, etc. Authorized transla- 
tion from the second German edition with special additions 
by the author, by Morris Manges, A. M., M. D.. Attending, 
Physician to Outdoor Department, Mount Sinai Hospital, 
New York City, etc. New York: D. Appleton & Co . 1892. 

This work represents Vol. 11 of Prof. Ewald's 
** Klinik der Verdauungskrankheiten '*, translations of 
which have already appeared in the Russian, Italian, 
and Spanish languages. Additions have been made 
to the notes of the translator, by Prof. Ewald himself, 
so that practically this volume Represents what will 
be issued as the third of the German editions. The 
style of the lectures, largely clinical, make the book 
very interesting to the reader, the lecturer referring 
to many facts that are not as a rule found in any of 
the text-books. 

The book gives much practical information on 
diseases of the stomach, as the author has spent 
many years in experimental and clinical work, and 
the translator without sacrificing the original lan- 
guage, more than was necessary, has done excellent 



Pamphlets and Reprints. 

Quarantine Control, State or NatioaaL The 
question. A speech delivered before the Chamber of 
Commerce and Industry of Louisiana, New Orleans, 
Jan. 11, 1893, and respectfully submitted to the Hon- 
orable the Senate and House of Representatives in 
Congress Assembled. By Joseph Holt, M. D. 

The Element of Tension in the Treatment of 
Large Abscesses. By A. E. Hoadley. M. D. Re< 
printed from TAf Chicago Medical Recorder, 

Arterial Saline Infusion, a report of three addi- 
tional cases, by the new technique; also, a case d 
infant diarrhoea treated by saline infusion. By Rob- 
ert H. M. Dawborn, M. D. ^Reprinted from The Med- 
ical Record, ,.^ 

Clinical Reports on Insanity. By the Medical 
Staff of the Maryland Hospital for the Insane. 

I. The relation of pelvic disease and psychical 
disturbances in women. By George H. Roh^, M. D. 

II. A case of trephining for Insanity. By J. 
Percy Wade, M. D. 

III. A case of showing the relation of kidner 
disease to insanity. By Milton D. Morris, M. D. 

IV. Acute delirious mania, probably depending 
upon Septic Absorption. By Fred Caruthers, M, D. 

V. Results obtained with sulfonal and hyoscine 
in the treatment of the insane. By John H. Scally, 
M. D. Extracted from the ninety-fifth aunuai report 
of the Maryland Hospital for the Insane. 

When shall we Trephine in Fractures of the Skull? 
By Emory Lamphear, M. D., Ph., D. Reprinted 
Kaftsas Ciiy Medical Index. 

Report of an Operation for Removal of the Gosserian 
Ganglion. By Emory Lamphear, M. D., Ph. D. 
Reprinted frm the International Journal of Surg- 
ery, 

•^ I I I III ■ -- — -■ 

Miscellaneous. 



Bed-Clothing for the Sick. — In hospital as well 
as in private practice, great errors are made in the 
matter of bed-clothing for the sick, and particularly 
for the sick who are suffering from febrile affections. 
We have got rid of the heavy curtains around the 
bed; of that grand accumulator of dust and other 
uncleanliness, the tester; of the heavy valance which 
converted the undeft* part of the bed into a close cup- 
board, in which all Kinds of unwholesome and cum- 
brous articles lay concealed, including sometimes 
excreted matter itself; and we have banished the 
carpet, which often, is a hard-trodden, dust-laden 
rag, made the floor beneath the bed persistently 
impure. This is all good reform, but we have still 
not advanced sufficiently in the reforms necessary for 
bed and bedding. The old feather beds, flock mat- 
tresses, heavy blankets, thick, impermeable and dense 
counterpanes still encumber many a patient, render- 
ing ventilation of his body as impossible as in tho 
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days of our fathers. It does not indeed seem as yet 
to have been accepted by physicians, still less by 
nurses and patients, that the body calls for ventila- 
tion; that a bed room or ward may be the purest in a 
general point of view, and yet that the advantage which 
ought to arise may be considerably curtailed by the 
unwholesomeness of the bed and bedding, and by 
the patient making an unwholesome atmosphere for 
himseit in his immediate surroundings. The univer- 
sal improvement that is now called for in the direct- 
ion named consists in substituting porosity for density 
in all articles of bedding. The thick, dense bed and 
mattress require to be replaced by the light steel 
elastic bed; and the clothing under and upon the 
patient, now so close and heavy, require to be re- 
placed by clothing that is porous, so that it can be 
permeated with pure air from without, and can at the 
same time permit the warm and impure air from 
the patient to have free exit. Under such a condi 
tion of clothing there is a double current of gases 
going on in the clothes, which is most purifying, 
cooling and refreshing; the noxious odors which so 
easily accumulate under dense bed clothes have then 
no abiding place; and the febrile heat is dispersed 
instead of being retained as an addition to the evil 
that already exists. ' % 

The mistake now so generally made lies in the idea- 
that the warmth which the bed calls for is best ob-; 
tained by close material and close packing. The* 
error is positive. There is nothing that retains' 
warmth in so good and equable a manner as common' 
air at rest. Dense materials, as Count Rumford- 
demonstrated, cannot keep the body respirably warm. 
If they are nonconductors they may retain the heat, i 
but then they retain also the cutaneous transpiration; 
whilst air, a splendid nonconductor, permits the freest 
diffusion of cutaneous emanations. Materials, there- 
fore, both for the bed and for the bed-clothing, ought 
to be porous to a free rtiechanical extent of porosity. 
The rule holds good for the clothing of the body in 
health; in sickness it is imperative. — Asclepiad, 

Treatment of Gonorrhce a.— Professor Reverdin, 
of Geneva, gives the following: He found that peir- 
manganate of potassium was the best thing to use, 
but the method of doing it is Important. (One to 
five thousand solutions are used.) Each patient has 
his own sound, and a glass fountain-syringe is hung 
above his head. He is directed to stand, and a rub- 
ber or mackintosh apron, with a hole in it, protects 
his clothing from splashing of the injection. He is 
instructed to urinate, and then pass the organ 
through the opening, and the sound is put into the 
penis without being lubricated. The liquid is then 
allowed to flow, as much as a quart and a half being 
used, twice a day. The sound is kept in the anterior 
urethra. The treatment lasts two weeks and ame- 
lioration is very rapid. No liquid gets into the blad- 
der and no orchitis follows the cure. — Med. Forf- 
nightly. 

The Yellow Above the Black. — In a Question of 
Diplomacy J a short story by Dr. Con an Doyle, the 
Prime Minister and. another minister of Great 
Britain have a conference in the sick-room of the lat- 
ter, who is laid up with the gout. Says the sick man: 
'*My head is clouded; sometimes I think it is the 
gout, and sometimes I put it down to the colchicum." 
"What will Sir WiUiam say to that ? (Sir William 



is the physician in the case). You are so irreverent. 
With a bishop you may feel at your ease — bishops are 
not beyond the reach of argument. But a doctor, 
with his stethoscope and thermometer, is a thing 
apart. Your reading does not impinge upon him. He 
is serenely above you. And then, ot course, he takes 
you at a disadvantage. With health and strength 
one might Qope with him. The time for argument has 
passed when the doctor is in the house — then is the 
time for obedience, if not contrition. *' — N, V. Med. Jour. 

Diet of Nervous Patients. — Dr. E. C. Mann, N. 
Y. Med. Times, writes as follows: 

In the diet list of our patients we pay especial at- 
tention to the relative value of foods and the physio- 
logical laws governing their use. We aim by a 
careful regulation of the diet to supply to the bod}' 
heat, energy, lubrication, rotundity of form and ele- 
ments for glandular, muscular and all tissue construc- 
tion, and such compounds containing sulphur as 
fulfill the office of ferments. 

We aim to have ingested into the body such ma- 
terial which, when brought under the influence of 
oxidation, will yield energy, which is the expression 
of vital activity. We want the largest working power 
for the amount of food taken. We also pay great 
attention to proper cooking, so that the food may be 
presented in an easily digestible form. The carbo- 
hydrates are supplied in nearly the requisite quan- 
tity by the natural fats of the proteid food stuffs and 
the small amount of vegetables allowed in our diet 
list. I exclude vegetables largely in my dietary com- 
putation, for the reason that their use requires an 
enormous outlay of oxygen, and thus necessitates the 
formation and handling by the glandular organism of 
the body of an excessive amount of incomplete nitro- 
genous excrementitious elements. I aim to get by 
food great concentration of energy, physical ability 
and mental activity, and, as I have said, get for the 
•body heat, energy, rotundity of form, elements for 
anabolic processes and important constituents for the 
ferments, and to limit the amount of food ingested 
daily to a degree where, other things being normal, 
no products of incomplete metabolism will appear in 
the urine. The oxidation of the proteids and their 
combined fats, plus a minimum quantity of cereals, 
supply all the energy needed per diem. In this man- 
ner my patients, who I make proteid feeders, can 
withstand disease better, are capable of greater con- 
centration of energy and mental activity, and, after 
leaving my sanitarium, live a longer and more suc- 
cessful existence than those in some other institu- 
tions where diet receives little or no attention. My diet 
table, therefore, is made up principally of the meats, 
milk, oysters, fish of all kinds, including the crus- 
taceae and molluscae, eggs, cheese and all allied sub- 
stances as the principal diet, while potatoes, bread, 
beans, oatmeal, peas and rice are allowed to be eaten 
sparingly. We rely, therefore, on a diet which requires 
the least vital force and oxygen to digest, assimilate 
and appropriate it, and we claim to get much quicker 
and more lasting recoveries in the field of diseases of 
the nervous system by the careful regulation of the 
diet, combined, of course, with an appropriate thera- 
peutic treatment, than we could without it. 

Gonorrhceal PViCMiA. — The Practitioner contains 
an accoimt of a fatal case of pyaemia from gonor- 
rhoea. The victim, a youth of nineteen, had a 
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urethal discharge in February, which readily yielded 
to rest in bed and sublimate irrigation. Toward the 
end of March, he was exposed to severe cold and 
great exertion, and on the following day had a chill. 
Four days later he showed numerous reddish spots 
on face, arms and trunk, which proved to be haemor- 
rhages. The heart was enlarged, and a blowing 
systolic murmur was heard over the apex; the spleen 
reached to the costal margin. Pulse, 104; tempera- 
ture 104.8°; urine normal. Blood normal. Deaf- 
ness came on two days later. In less than three 
weeks from the onset, the patient had diarrhcea, 
marked thirst, a remittent high temperature, and was 
becoming dull and apathetic. A week later more 
spots appeared, and heart had still further increased 
in size. 

CEdema of the legs soon set in, the spleen became 
palpable, and the patient died suddenly. 

At /<?x/-w^r/^w oedema of the lungs, ecchymosis of 
the pleura, and minute haemorrhages beneath the 
endo, and pericardium were found. Ulcerative endo- 
carditis of the aortic valve, and a puriform softened 
• thrombus at the apex of the heart. Infarcts were 
discovered in one kidney and in the spleen. In the 
vegetation of the valve, numerous cocci were found, 
of the form and size of the gonococci, and showing its 
staining reaction to Gram's method. None were 
found in infarcts. — Cltnique 



Wit and Humor. 



He Hadn't Taken Anything. — "Have you taken 
anything for your influenza ? *' asked the doctor of a 
long, lank, hungry-looking man, who came to him 
complaining of being "all run down," his appearance 
verifying his words. 

"Well, I ain't been takin' much of anything, doc- 
tor — that is nothing to speak of. I tuk a couple o' 
bottles o' Pinkham's bitters awhile back, an* a bottle 
o' Quackham's Invigorator, with a couple o' boxes o' 
Curem's pills, and a lot o* quinine and root bitters 
my old woman made up. I've got a porous plaster 
on my back an' a liver pad on, an' I'm wearing an 
electric belt an' takin' quinine and iron four times a 
day, with a dose or two of salts ev'ry other day. 
'Ceptin' for that, I ain't takin' nothin'." — Ex, 

A Tale ov Two Cities. — Mr. Gotham. " Ha, ha, 
ha I That's good ! The paper says a man in Phila- 
delphia was run over by a funeral procession. Ho, 
ho, ho, such a thing couldn't happen outside of slow 
old Philadelphia." Mr. Broadbrim — "A similar ac- 
cident has happened in New York only recently." 
Mr. Gotham — "Impossible." Mr. Broadbrim — "It 
was at a rich man's funeral and the relatives were go- 
ing back to the house to hear the will read."- Nnv 
York Weekly, 

Man, born of woman, is of few days and no teeth. 
And indeed it would be money in his pocket some- 
times if he had less of either. As for his days, he 
wasteth one-third of them. And as for his teeth, 
he has convulsions when he cuts them. And as the 
last one comes through, lo ! the dentist is twirling 
the first one out ; and the last end of that man's 
jaw is worse than. the first, being full of porcelain 
and a roof-plate built to hold blackberry seeds. — Bur- 
iUtte, 



"THE SUM OF LIFE' 

BY BEN KING. 

Nothing to do but work. 

Nothing to eat but food. 
Nothing to wear but clothes 

To keep one from going nude. 

Nothing to breathe but air; 

Quick as a flash 'tis gone; 
Nowhere to fall but ofif. 

Nowhere to stand but on. 

Nothing to comb but hair. 

Nowhere to sleep but in bed. 
Nothing to weep but tears. 

Nothing to bury but dead. 

Nothing to sing but songs, 

Ah, well, alas ! alack! 
Nowhere to gO but out. 

Nowhere to come but back. 

« 

Nothing to see but sights, 
Nothing to quench but thirst. 

Nothing to have but what we've got; 
Thus thro' life we are cursed. 

Nothing to strike but a gait; 

Everything moves that goes. 
Nothing at all but common sense 

Can ever withstand these woes. 



■Chicago Mail. 



A Slur Refuted. 



A number of years ago, David Baker, a one time 
famous poet of the State of Maine, on the birth of his 
first child, wrote the following little gem : 

One night as old St. Peter slept 
He left the door of Heaven ajar. 

When through a littls angel crept, 
And came down with a falling star. 

One morning as the blessed beams 

Of sun arose, my blushing bride 
Awakened from some pleasing dream, 

And found that angel by her side. 

God grant but this, I ask no more. 
That when he leaves this world of pain, 

He'll wing his way to that bright shore. 
And find the road to Heaven again. 

John G. Saxe, not to be outdone, and deeming that 
an injustice had been done to old St. Peter, wrote 
the following as St Peter's reply: 

Full eighteen hundred years or more, 

I've kept my gate securely fast; 
There has no little angel strayed. 

Or recreant through that portal passed. 

I did not sleep as you supposed. 

Nor left the door of Heaven ajar; 
There has no little angel strayed. 

Nor gone down with a falling star. 

Go ask that blushing bride and see, 
IC she don't frankly own and say, 

That when she found that angel babe. 
She found it in the good old way. 

God grant but this, I ask no more. 

That should your numbers still enlarge. 
You will not do as done before. 

And lay it to old Fetef's charge. 
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Transplanting of Intestine— A New Method of 

Treating Nonmaligfnant Strictures of 

the Rectum. 



Profe,-sor of Reclal Silr«ry in the Post-Graduaie Medical 

School. Surgeon to "the Chicago Charity Hospital, Columbia 

Dispensary, and Ihe HazeltiOR Home, Fellow of the 

Academy of Medicine. 

I have been experimenting upon dogs with a view 
of devising a plan to overcome rectal strictures that 
would enable the surgeon to take advantage of the 
modern aseptic inelliodsof operating. The brilliant 
results of abdominji surgeons have demonsiraled 
that laparotom- 
ies can be done ^ 
with a minimum 
risk. We know 
that with the 
Trendelenburg 
l>osi t ion the 
wholeof the rec- 
tum above the 

ce^sible for ope- 
laiing, where but 
(i w sutnres are 
r<:quired. The 
rucent mechani- 
cal devices that 
have been in- 
vented for in- 
testinal anas- 
tomosis, especi- 
ally the Muf-phy 
button, make 

operations pos- '"S- so as lo nave its raeseota 

sible that were 

previously impracticable on account of the time re- 
q'lirecl for suturing, and the dangers of fecal tistulse 
an 1 sepsis resulting from the sutures giving way. 
Experiments upon animals by such thorough investi- 
gators ai Senn, Robinson, and Murphy, show that 
lateral or end to end anastomosis of the small intes 
tine is practicable, safe, and can be followed by per- 
manent and good results. Rolnnson demonstrated 
that a piece of gui, after having been entirely severed 
from the intestinal tract, although left filled with 
feces, and its ends invaginated, would live and pro. 
duce no inconvenience to the dog, if the mesentery 
supplying the severed piece was carefully preserved. 
He let these dogs live for weeks and they completely 
recovered from the operation, gained in flesh, were 
playful, and showed no unfavorable symptoms from 
the experiment. 
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result that if stricture of the sigmoid was to be over- 
copie his operation would be prefirable to an artifi- 
cial anus, if the opening where the anastomosis was 
made did not with time contract too much. 

Murphy demonstrated that by using his buttuii 
anastomosis of the intestine could be made, either 
end to end or lateral, in a few minutes. 1 have con. 
firmed this by experiments many times since his re- 
port. 

The operation of transplanting of intestine consists 
in completely severing a portion of a loop of small 
intestine, that is lying in proximity to the rtctiiu', ynd 
anastomosing each end with the tectum so as to h rni 
a new channel around the stricture. The me^eiilciy 
of the severed piece of gut is left intact. A pitce of 
intestine is selected from the loop at a point where 
the mesenteric blood vessels supply a large nutrient 
artery for each end of the piece to be tran>planied. 

It is necessary to remember in cutting out a piece 
for transplanting that it must be long enough to 
extend from a point below the stricture to a point 
above the stricture, where the rectal wall is not loo 
much thinned by ulceration, and also lo reuii mber 
that the button to be inserted into each tnd will 
led shorten the piece about one and a half inches. 
The operation is 
completed by 
scarifying the 
approximated 
surfaces of the 
rectum and 
transplanted 
piece of gut and 
suturing them 
together so as to 
have the two 
walls cemented 
into one firm 
septum. At a 
subsequent ope. 
ration this s< p- 
tuni is removed 
by compression 
forceps, and the 
lumen of the rec- 
t\^if. turn and trans 

lustrating how lo select a piece lor iransplanl- planted piece is 

eotary supplied with a large artery. made into one 

. cavity, and the 
sloughing out of the compression forceps will destroy 
one-half of the stricture, together with the septum, 
thus putting an end to the contraction of the cicatri- 
cial tissue forming the stricture. 

The mesentery and transplanted piece of gut is 
sutured in close approximation to the parietal wall to 
prevent the possibility of a loop of intestine sliding 
tinder it and becoming strangulated. A Murphy but- 
ton is now used to make end to end anastomosis of the 
gut, from which the transplanted piece was resected 
and its mesentery sutured carefully so as to leave no 
opening for hernia to occur. Through the kindness of 
Prof. Tanquery 1 was permitted to examine the vis- 
cera of fifteen bodies in the dissecting room of the 
College of Physicians and Surgeons of this city. In 
all but one of them I was enabled to pull down the 
sigmoid to the bottom of the Douglas cul-de sac, or 
rectovesical pouch. This demonstrated to me the 



Senn anastomosed the ilium in to the rectum and also 
the colon to the rectum sugce^sfuily, Jie claifped as a possibility of using a modified transplanting opera^ 
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the sigmoid 
down below the 
stricture in tlie 
rectum, and with 
a Murphy but- 
ton anostomose 
it with the rec- 
tum. Scarify the 
upproxiniat ed 
surfaces of the 
sigmoid and rec- 
tum and suture 
them together to 
get a firmly unit- 
ed septum, as in 
the complete 
transplanting 
operation. Sub- 
sequently a part 
of the whole of y^ 
this septum is/X,^ 
removed by •- 
compression fof-*^ 
ceps, thus oni 
half of the: 
ure is destroyed' 
and the lumen 
of the rectum in- 
creased. The fe- 
male half of the 
button to be used 
below the strict- 
ure, must be in- 
serted by an as- 
sistant into the 
rectum through 
the anus. By 
tiiis means the 
operator can by 
feeling deep 
down in the pel- 
vis from above 
instruct the as- 
sistant just 
where to press 
the staff of the 
button again!^t 
tiie rectal wall, 
and the incision 
made directly 
over the end of 
the staff will 
need to lie so 
sm»l] that Ihe 
staff will snugly 
fill the opening, 
and thus no sut- 
ures will he re- 
quired for this 
half of the but- 
ton. This is a 
very important 
point, as sutur- 
ing in this deep 
part of the pel- 
vis will he all hut 
impossible. By 




this means ot ii 
troducing .t k 
lower button tht 
possibilil 
lecal infection 
while p I ac in;: 
the button ii. 
prevented. 

The advao- 
tages of trans 
planting into 
line (or the cute 
of rectal strict 
ures are: 

1. It is mori 
conservativf 
than excising 
the stricture In 
the old methodic. 

2. There can- 
not be a result 
ing incontinence 
of faeces. 
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of ihe piece of eiu for iransplar 



wilh Ihe male half of 



fisfd. 



na^. 



3. It 



ables 



one to open the 
peritoneal can- 
ity by a clean, 
aseptic opera- 
tion, without the 
dangers of fecal 
infection a n 
giving away • 
dangerous su 
tiires. 
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No 

method insure^ 
a permaneni 
cure, even if tht 
patient survives 
the operation. 

NoNPROTECl 

IVK Power w 
Dklgs. — As tlic 
result of an ex- 
tended series oi 
experiments up 
on animals, Dr 
Brunton and Dr 
Bokenhani have 
arrived at tin 
conclusion that 
saturation of tht 



syst 



: ni 



Hit!' 



lalls of potassi. 
uni, magnesium- 
calcium, stronti- 
um and aluniiui 
um afford no pro 
tective powe: 
against disease. 
althouRh the) 
claim no bad ef 
fects resulleti 
from the lon^: 
continued acl 
ministration o1 
these drugs in 
large dosage. 
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Surgical Aspect of Acute Intestinal 

Obstruction.* 

By John I. Skelly, M. D. 

It is not the purpose of this paper to enter .into the 
aitiology and pathology of intestinal obstruction, nor 
do I expect to cover the whole field of intestinal sur- 
gery. These important matters have been thor- 
oughly treated by those who are competent, and any 
good text-book on surgery will be found to cover the 
entire subject. I desire simply to refer to my own 
personal experience in acute obstruction, and to offer 
a plea for a do something, instead of a do nothing, 
plan of treatment. 

Until recently the method of treatment adopted by 
many practitioners has been the so-called expectant 
starvation, rest, opium, belladonna, etc. Others have 
endeavored to overcome the obstruction by the use of 
powerful purgatives; croton oil, quicksilver, and even 
shot have been vainly prescribed for this purpose; 
doing much harm", andprobably no good. Distension 
of the intestine by injection of fluids, or inflation with 
air or hydrogen gas has been reputed successful in 
some cases of intussusception, and might be tried be- 
fore resorting to laparotomy. The hydrogen gas may 
determine whether there is an obstruction, but 1 
should fear to rely upon it to cure. True a case may 
occasionally recover, but in such case we do not 
know the nature of the obstruction nor do we know 
that rational surgery would not have been better for 
the patient, as it is less likely to be followed by recur- 
rence. 

The dread of the knife on the part of the patient, 
and the fear of entering the abdominal cavity on the 
part of the surgeon (until recently), have kept us from 
advancing, and cost many valuable lives that might 
have been saved by a timely resort to laparotomy. 
The first operation for intestinal obstruction that I 
have been able to find any account of was by Ram- 
dohr in 1727 when he resected a portion of intestine 
for strangulated hernia. This was 165 years ago 
and we are just now beginning to profit by his suc- 
cess. Strange, how slowly the light of truth dawns 
upon us ! It is so not only in medicine and surgery, 
but in all other sciences, and so it will continue to the 
end of time. We have been afraid of going to ex- 
tremes, but the subject of this paper is one in which 
we are not likely to do that; we are more likely to 
sin by omission than commission. 

My experience embraces twenty cases, extending 
over nearly a quarter of a century, and as I am com- 
pelled to rely upon memory I cannot give details in 
each case. Three were due to impaction of feces in 
sigmoid flexture, and did not require any cutting op- 
eration. The impaction was broken up and the fecal 
matter expelled. All of these cases recovered. Of 
the other seventeen cases, fifteen died. Four of 
them were operated upon, and two recovered. The 
two that died were in my opinion more favorable 
cases for successful operation than the second that 
recovered, but the operation was delayed in each case 
about one week, and the intestines were found in a 
gangrenous condition. The first successful case was 
a lad nine or ten years of age. The obstruction was 
in the ileum, at the ileo-caecal junction. There was a 
prominent tumor, as large as a foetal head, which was 



*Read before the Military Tract Medical Association, Canton. 
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quite movable laterally, but scarcely so in any other 
direction. There was a circumscribed peritonitis 
which had united the peritoneum to the ileum, and 
also to the overlying abdominal parieties. Luckily 
it was so. That saved the boy. The attending phy- 
sician thought it was an abscess, and I was called to 
open it. There was considerable fluctuation, but the 
bulk of the tumor was quite solid. I made an in- 
cision perhaps two inches in length, with a view of 
determining the nature of the obstruction. A quan- 
tity of fluid foecal matter followed the knife and then 
the wound was blocked up by a more solid substance, 
which upon investigation proved to be the woody 
fiber of young hickory roots which the boy had eaten. 
A great quantity of this was removed and the tumor 
and obstruction disappeared. We were very much 
alarmed over this case for it was then considered 
an unpardonable sin to cut a gut. The wound 
was carefully closed, the edges brought into exact 
apposition, and contrary to our expectation the lad 
recovered without an unfavorable symptom. The 
second successful operation was for the relief of 
strangulation. The hernia, right inguinal, had been 
reduced by patient as had been done many times be- 
fore. This time his suffering was intense, and he 
readily consented to operation.' The operation was 
done within twenty-four hours. After reduction, the 
constriction which was the neck of the sac was cut, 
and the patient had no further trouble, nor has there 
ever been a recurrence of the hernia so far as I know. 

The first fatal case was almost identical with the 
last success. A strangulated hernia reduced by pa- 
tient as was his custom. Of course this was the first 
time strangulation ensued. Saw patient three hours 
after he had reduced the hernia, right inguinal. He 
was suffering intensely, pain in right inguinal re- 
gion. Did what I could to relieve him and left with 
understanding that an operation would be advisable 
if he was no better by morning. He was worse next 
morning and counsel was called; counsel advised 
waiting, and the operation was pjt off from day to 
day for seven days. Patient insisted that an opera- 
tion be done to relieve him of his great suffering. 
He did not hope for cure. Abdominal cavity was 
found full of bloody serum. Serous coat of intestine 
dark, and so broken down that it rubbed off at slight- 
est touch Constriction readily found and cut. Pa- 
tient lived thirty-six hours, free from pain, anddicdof 
exhaustion. 

The second fatal case was operated upon recently, 
one week after the attending physician was called to 
the case. A double volvul-us was found in jejunum 
as we supposed. Condition of intestine much the 
same as in the other fatal case, perhaps not quite so 
bad. Patient lived three days after operation and 
died of exhaustion. In both fatal cases the bowels 
were patent after operation. In referring to this ob- 
struction as volvulus I mean a twisting of the gut on 
its long axis. Our text-books tell us that this seldom 
occurs except in the sigmoid flexture. This case then 
is an exception for the twists were in the small intes- 
tine. There were two of them, about eighteen inches 
apart, and I plainly felt the fluid contents of the in- 
testine rushing through it as I untwisted the obstruc- 
tion. I see no reason why both these patients might 
not have been saved by timely operation. Of the re- 
maining thirteen cases but one was examined post- 
mortem. A knuckle of intestine had slipped through 
a rent in the omentum and become constricted. The 
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womaa had recently been delivered after a hard labor, 
and her attending physi-tan thought that had soiiie- 
Ching to do with it. Three otiier cases of reduced 
Strang tii a tetl hernia refused operation and died 

There yet remains nine cases unaccounted for as to 
the nature of obstruction, no operation nor post mor- 
tem being had. In nearly all of the seventeen cases 
the earliest and most prominent symptom was local- 
ized pain, and in the four cases operated upon, as 
also the post-mortem, the ot>struction was found in 
the part of the abdomen where the patient complained 
of the pain and I have reason to regard this as a val- 
uable symptom of which our text Looks take little ac- 
count. Stercoraceous vomiting which has alwavs been 
regarded as pathognomonic. does not always occur, ind 
the loss of my first case I attribute to waiting for this 
sign as was insisted upoo by my consultants. I appre- 
ciate that it is often a verv difiScult matter to decide 
what is best to do in acute intestinal obstruction- 
Some of our text books might lead uf to think it easy 
to diagnose the character of the obstruction, but in 
actual practice we soon discover that it is very diffi- 
cult if not impossible to locate the injur\' and deter- 
mine its exact nature. The chances for recovery by 
the exp>ectant plan of treatment are very slim indeed. 
In these days of antiseptic surgery we need have no 
fears of laparotomy; it will do no harm; by it we 
may determine the condition of our patient, and that 
condition will reveal to us our dutv. We cannot tell 
what kind of operation may be necessary- upon the in- 
testines nntil we see them, but if we only act in time, 
success will generally crown our efforts. I have no 
desire to appear heroic nor advise harsh measures, 
but rather to offer to suffering humanity- the best ser- 
vice that our science can offer, and thereby add to the 
sum total of human life and human happiness. 



By R- E Lkwis. M. D . Macomb, III 

A question propounded to us almost daily is. '*Why 
do S3 many children wear glasses? " Do the eyes of 
children to-dav differ from those of manv years ago; 
are they of different structure; do rays of light in 
passing through them focus differently, or must we 
loik to changes of surroundings and occupations for 
our answer? 

S irely the anatomy of the eye remains the same; 
so niso do the laws of refraction governing it, but as 
for inHuences brought to bear from without we can- 
not say so much, as thes'e have been year by year 
un ^er^oing gradual change. 

Chil iren read more than was customary years ago. 
anl defects in refraction which then would have been 
carried through life without particular notice, now 
thit the accommodation is called more constantly 
into use, make themselves known and demand atten- 
tion Also, children of today reach much higher 
gra les in school than those of twenty years back, and 
with this advance goes the necessarv' labor to attain 
it. throwing: a great amount of work upon the eyes. 

It is a common thing for us to see little ones ranging: 
from tiLrht to fifteen years carr\inix great armfulsof 
bo-^ks home to studv at niijht: one of the most trying 
tasks the eye is subjected to. especially when only 
ah-.tit twenty per cent of families have their homes 

•K.*5ul h^f.^-p t-h^ MiilCiirj Tract Mf^Jtca' A.<-HWArt.»n. Tanttm, 11'.. * tetober 
I7Ui anl IHli, V*jL 



properly iiglited for study purposes. When the light 
IS poor It is natural for the reader to hold the book or 
paper near to the eyes to enlarge the images and 
make them clearer. Now there are three things in 
the eye ^hich necessarily go together^ viz.: Con- 
vergence, contraction of the pupil, and the act of 
acLt^mmodation. Holding the book near the face 
brin^^ about convergence and according to the above 
law the other two must follow. 

If this work in defective light be coo tinned for an\ 
len;^th of time the ciliar\' muscle governing acconamo- 
datton becomes tired and shows its inability to keep 
'iptlie strain and the reader finds it necessary to lay 
asiie the work and relax the accommodation long 
enonuh to give it rest. This line of work persisted 
in for weeks or months permanently weakens the 
muscle and it fails to respond, when called upon to 
act. sufficiently strong to make clear the image of 
objects looked at. It is here that the whole train of 
symptoms manifested by persons, the subject of eyt 
strain, is exp>osed. and the sufferer seeks advise either 
from the family physician or specialist or it may be 
gives up work thinking his condition due to declining 
health. The symptoms manifested in soch cases are 
varied, and differ somewhat in severity according to 
the amount of defect and the variety of refracted 
error present. 

Often there is an indistinctness present after con- 
tinued work and associated with this, the complaint 
of the words and letters running together, and a tired 
heavy feeling in and about the eyeball itself. The 
pain felt is usually in the head and localizes itself in 
the temporal or frontal regions, as a rule, but naay be 
occipital. Not unfrequently, too, we find pains 
shooting down the sides of the nose. All these are 
more or less constant, depending largely upon the 
persistence with which the eyes are used for near 
work. Floating specks and cobwebs are many 
times seen on the reader's page and in persons of 
a nervous temj>erament become very annoying, but 
are harmless as long as they appear outside the eye 
and are usually promptly removed by the adjustment 
of suitable glasses. Blepharitis marginalis is another 
common indication and should always make the 
phvsician suspects eye strain. 

Myopes generally complain of nothing but dimness 
of vision except when astigmatism is present: while 
hypermetropes are greatly annoyed by a small defect 
and the more so when combined with astigmatism. 
Some hypermetropes will tell you that they can see 
as well as any one and on examination you find that 
they can read l>eyond normal tvpe. This is possible 
only bv spasm of the accommodation which lasts but 
a few moments and cannot be brought about again 
until the eyes have taken rest. It is in such cases 
that our mydriatics are of so much service to us 
and where glasses <io promptly relieve the distressing 
head symptoms. 

Astigmatism causes more discomfort than either 
myopia or hypermetropia alone, and should be cor- 
rected no matter how small the degree. I have se- 
lected two or three cases from my notebook which 
mav assist to ilhistrate. 

Ca<e I. — Dr. L , a dentist, complained of frequent 
attacks of •^ick hea^lache, which had gradiiallv been 
coming nearer together and growing more severe. 
Sometimes thev would last for two or three days and 
would not vield to anod\Ties. His eyes were examined 
and the following glasses prescribed: 
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O. D.— .75 D. cyl. ax. 180°. 

O. S.— .62 D. cyl. ax. 180°. 

The glasses were adjusted during an attack and re- 
lieved the headache almost instantly. There is no 
return of the symptoms as long as the glasses are 
worn, but on leaving them off they appear with all 
their former severity. 

Case II. is an interesting one, partly on account of 
the slight degree of defect present, and partly because 
of the deviation of the axis of the cylinder from that 
customarily found. 

L. P., a school boy ten years old, complained for 
more than a year of headache in the temporal and oc- 
cipital regions, and was given all manner of headache 
cures, tonics, etc., which had been recommended not 
only by the neighbors, but also by the family physi- 
cian, none of which gave any relief. The following 
glasses were prescribed. 

O. D.— .25 D. cyl. ax. 130°. 

O. S.— .25 D. cyl. ax. 70°. 

With the result that the vision was brought up to 
normal in each eye, and complete relief from all the 
head troubles obtained. 

Case III. — Miss P\, age nineteen, a student, com- 
plained of headache, quite severe at times, and the 
appearance of a cloud before the eyes after working 
closely at her books for a time. She also complained 
of vertigo when entering a crowd or public meeting. 
For her were prescribed: 

O. D. + .50 D. S. 3 + .50 I), cyl. ax. 45°. 

O. S. + .50 D. S. 3 + -'>*^ E). cyl. ax. 00°. 

They were worn when the eyes were used for near 
work, and at public gatherings, with perfect case, and 
gave complete relief. 

To be sure three cases are not enough to prove 
any subject, but they are only so many of any num- 
ber which any specialist can furnish to show that the 
subject of this paper is one of the most potent in the 
production of head troubles. It is a cause which 
until recently has been overlooked, and has given the 
general practitioner no little trouble for he has given^ 
antipyretics, cholagogues, tonics, etc., time and again 
only to have so many failures. Now that he recog- 
nizes these troubles he makes many a short cut, and 
through his advice brings relief to his suffering 
patient, where if he should fail to detect the trouble, 
he might not only lose the confidence of those seek- 
ing his assistance, but also be the subject of sharp 
criticism. Every physician would find it of great 
benefit if he had a set of test type and astigmatic 
cards in his office; the former for diagnosing the 
greater degrees of myopia and hypermetropia, and 
the latter for detecting astigmatism, the most pro- 
ductive of headache. 

That part of opthalmology, which has to do with 
fitting glasses, is a science, and should not be 
allowed to leave the scientific world, as it too often is, 
when we see men peddling glasses through the coun- 
try for a living. The chief aim of such men is to 
make a sale, while it should be to make an accurate 
fit, and give satisfaction. More harm is often done 
by the improper adjustment of glasses than would 
come if the defects in vision were left uncorrected. 
We should instruct our patients in this regard, and 
when we have educated them up to a proper appreci- 
ation of this fact, we have returned the science to its 
stand of elevation and done a commendable work for 
our fellow men. 
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The Suggested Change in the Commititient of 

the Insane. 

The suggestion by the Medico-Legal Society that 
the jury trial of lunatics be abolished, and a medical 
board of examination appointed whose decision shall 
be final, arouses the ire of the daily papers. One of 
these self-appointed regulators of the universe de- 
clares the tribunal would be composed of parnoiacs 
and men of low morals who would be for sale to 
the highest bidder, and adds that the lay world 
divides insanity experts into these two classes. The 
bright young man who wrote this imagined that he 
had closed the whole subject by writing himself down 
Dogberry fashion as the sharer of the opinion usually 
held. Trial by jury has caused more than one unfor- 
tunate lunatic to go to an asylum possessed with the 
idea that he had been convicted of crime after a for- 
mal trial. 

Because some insanity experts are extremists and 
some who pose as such will try to make out a case 
for the side which employs them are not sufficient 
grounds for a wholesale condemnation of the men 
who have devoted their lives to the study of the most 
deplorable of human afflictions. There is no class or 
profession so pure that venal men cannot be found in 
it. It is presupposed that the men occupying positions 
on such a commission would be of attainments and 
morals too high to be mentally unsound or purchasable. 

That an editorial writer who has probably never 
seen a lunatic, except at long range, should assume a 
greater knowledge of their needs than any one else is 
not surprising, for he earns his money by his air of 
authority, but that he should make this suggestion a 
ground for attacking a large class of eminent men is 
unpardonable and wholly without reason. 



Electrical Quacks and the World's Fair. 

The action of the superintendent of the electrical 
department of the World^s Columbian Exposition in 
excluding the quack electrician with his array of belts, 
shields, pads, etc., will meet the hearty approval of 
all fair-minded men and will arouse the gratitude of 
physicians in particular. The profession has seen 
the preference given to frauds of this ilk so long and 
often that the attitude of the World's Fair people 
will cause nearly as much surprise as pleasure. 

Dr. Frank C. Hoyt, founder of the Medical Herald, 
St. Joseph, Mo., and for years pathologist and assist- 
ant physician to the Missouri Asylum, No. 2, has 
been appointed superintendent of the Insane Asylum 
at Clarinda, Iowa. 
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The New Superintendent of the Kankakee 
Asylum. 

Dr. S. V. Clevenger's appointment as Superintend- 
ent of the Asylum for the Insane, at Kankakee, in- 
sures that institution an administration which will 
give the greatest benefit to its inmates, and contribute 
most largely to the advancement of the science of 
neurology. Dr. Clevenger is able, original, painstak- 
ing and energetic. Eminent in his specialty, he 
needed only an opportunity commensurate with his 
ability to make hts influence strongly felt. 

Portraits of Eminent .Men. 

Beginning with this issue the Wksiern Mkdical 
Rki'ORTER will publish monthly a half tone portrait 
and biography of some physician who has made 
an impi 



who 



still 



doing good work in his 
chosen field. The por- 
traits will be executed in 
the highest style of the 
engravers' art. Their ap- 
pearance will add another 
feature of interest to this 
complete "epitome of prac- 
tical medicine." 

Dr. Harold N. Moyer. 

Thi: subject of this short 
l)io;;rai>hicat sketch was 
born in the State of New 
York, August U, Is.-,k, and 
is therefore ;U years of age. 
Tow men indeed have so 
rapidly risen in the confi- 
dence and esteem of their 
cliosen profession as has 
Dr. Moyer- Beginning with 
every advantage as regard 
his preliminary education 
and llie means to secure 
every advantage of foreign 
study and travel, Dr. Moyer _ 
improved his opportunities 
as tew students do. After 
graduating at Rush Medi- 
cal College Dr. Moyer spent 

much time abroad in the study o[ neurology — his spe- 
cial predilection. He was for some time one of the 
favorite pupils of the celebrated Erb, of Heidelberg, 
and even to-day suggests in his systematic and pains- 
taking work, the methods of his celebrated master. 

Dr- Moyer justly ranks as one of Chicago's ablest 
teachers and clinicians, and in his special line of re- 
search is certainly in the foremost rank. This is 
much to say, for Chicago stands second to no medical 
center in this country in the attainments ol her neu- 
rologists. Dr. Moyer has occupied some very promi- 
nent professional positions, having been on the staff 
o( the Kankakee Insane Asylum and Cook County 
Hospital. He has recently been appointed neurolo- 
gist to the latter institution and to the detention hos- 
pital for the insane. He served also as county 
physician for several vcars. Perhaps the most prom- 
■inent position which Dr. Moyer has held, was the 



Dr. Harold N. M< 



professorship of physiology in Rush Medical College. 
He has recently been promoted to a practical chair, 
and is now adjunct professor ol medicine in that ex- 
cellent institution. i 
Personally Dr. Moyer is one of the most popular I 
men in the profession; his friends are legion, hts ene- | 
mies an unknown quantity. Built upjon a broad | 
gauge and liberal plan, Dr. Moyer is one of the men 
whom it is well to know. As he is talented, there is 
no one who can preside at the festive board where 
doctors— alasl too rarely— do sometimes congregate 
with the grace and snj-air fairt possessed by Dr. 
Moyer. The doctor has, however, one fault forwhich 
his lady friends are loath to forgive him; he is a con- 
(irnied old bachelor, who will never get married 
because he is too good natured and the world has no ! 
dark places for him, that matrimony might brighten. 
And when the ladies sorrow thereat, we cannot say 
"there's just as good fish in 
: the sea," for we must con- 
fess that there are none. 



Abstracts. 



Medicine. 

TKKATMEN-nn Dvsi'Ki-siA 
IN Chlorosis. — Professor 
Potain calls our attention 
to the fact that dyspepsia 
is very common in chlor- 
osis, and that it can kef]> 
the latter disease going, no 
matter what the treatment 
of the dyspeptic syinplonis. 
The division of the alimen- 
tary substances is the inosl 
important matter, for thesi: 
patients will swallow ipiick- 
ly anything that is given to 
them, because tliey do not 
care for food and wish to 
get rid of it as soon as ])os- 
sible. with the result thrit 
the dyspepsia increases. 
Meat is recommended to 
be crushed in a mortar and 
passed through a sieve. 
This will prevent danger 
of worms, also, as it de- 
stroys the eggs. The meat pnip is then best given 
mixed in soup. A point here is that the soup is not 
used too hot, for the meat will curdle in it and 
not dissolve. It may also be mixed with mashed 
vegetables and slightly cooked- These patients are 
alwaj's thirsty, and should be cautioned not to drink 
large quantities of liquids at once. As they are often 
constipated, the best iron preparation to give is' the 
tartrate of iron and potash. In fact, hygienic treat- 
ment is the best in these cases; life in the open air, 
while iron mineral waters arc not to be neglected. — 
Med. Herald. 

Murmurs Hj:ari) in thk. Nrck. — In view of the 
great difference of opinion amongst authors and teach- 
ers as to the diagnostic significance of the venous 
and arterial murmurs in the neck. Dr. James K. 
Crook's conclusions, after an examination of fifteen 
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hundred persons, are of more than ordinary interest. 
He concludes as follows: 

Conclusions: The important deductions from the 
foregoing statistical study of these vascular phenom- 
ena may be briefly summarized as follows: 

1. Ha^mic bruits are rarely heard in healthy per 
sons. 

2. They are not often heard in p>ersons not show- 
ing a considerable degree of anaemia. 

3. They are heard in 90 per cent of persons show- 
ing a well-marked degree of anaemia. 

4. They are, therefore, of great significance in the 
diagnosis of this condition. — American Journal of 
the Medical Sciences. 

A Case of Chorea and Rheumatism. — Dr. W. B. 
Thistle, Canad. Practitioner, reports the following in- 
teresting case: The {patient, a well- developed girl of 
about fourteen, was admitted to the Victoria Hos- 
pital suffering from pronounced chorea. Until about 
a week previous to admission she had been in robust 
health. .At that time she complained of pain and 
tenderness in wrists, followed shortly by involuntary 
movements. At the present time both wrists and 
ankles are swollen, red and tender. She has eleva- 
tion of temperature, and there is an erythematous 
rash on the face; no heart murmur is audible. The 
choreic movements are almost constant, and so vio- 
lent and extreme as to prevent her walking or feeding 
herself. Precautions were necessary to prevent her 
falling out of the bed. She was ordered to be kept 
in bed, and as free from worry and excitement as 
possible; liq. arsenicalis, beginning with /// vii. dose, 
to be given three times a day, the arsenic to be in- 
creased /;/ i. every second day. In addition, she was 
put upon a mixture of soda salicyl. and the acetate of 
potash, grs. xv. of each every four hours. The 
bowels were freely moved by calomel. In order to 
procure sleep, and, as a result, cessation of move- 
ment, sulphonal, grs. xx., to be given in hot milk one 
hour before bedtime. Improvement began at once. 
On the second night she slept five hours naturally, 
the next seven hours, and from that time the usual 
amount of sleep was obtained. Salicylate mixture 
was discontinued at the end of a week, the joint 
symptoms having disappeared. Three weeks from 
date of admission patient was almost well, slight 
movement only remaining. It would seem that the 
action of the rheumatic poison on the nerve cells is in 
these cases sufficiently irritating to interfere with 
their function and bring about the chorea. To elim- 
inate, and as far as possible counteract, the poison in 
every case in which there is or has been evidence of 
its presence would seem to meet the indication in the 
way of preliminary treatment. 

Treatment of Pneumonia. — In relation to the 
treatment of pneumonia, Dr. Boardman Reed has ex- 
pressed his views as follows: 

1. Water locally applied, either by wet packs or in 
the form of baths, after the Brand method, is the most 
efficient single remedy or therapeutic measure for 
acute pneumonia. 

2. Either veratrum viride or aconite can accomplish 
more than any other single drug in the first stage, and 
that the same is true of digitalis in the second stage. 

3. A combination of one of these cardiac sedatives 
with opium and diaphoretics, affords not only a safe 
but an eminently successful internal treatment for the 



first stage of acute pneumonia, being capable of 
aborting the disease when its administration is begun 
near the onset, and is repeated at short intervals day 
and night. 

4. Venesection, though a mqst efficient means of 
treating sthenic forms of pneumonia, and, judiciously 
employed, considerably more successful than any 
merely expectant method, is no longer an indispensa- 
ble resource in managing the disease, since other 
remedies have been found to accomplish the same re- 
sults more surely and pleasantly. — Therap, Gazette. 

Treatment of Typhoid Fever by Systematic 
Cold Bathing. — Prof. J. C. Wilson, in a late issue of 
the Medical News, describes the treatment of typhoid 
fever after the method of Brand, and gives a further 
report of the results obtained by this method in the 
German Hospital, Philadelphia. The method con- 
sists in the following systematic procedure. When- 
ever the temperature, taken in the rectum, reaches 
102.2 degrees F. (39 degrees C), the patient is placed 
in a bath of 65 degrees F. A compress wet with 
water about five degrees lower, is placed on the 
head, or water at a lower temperature is poured upon 
the head and shoulders. The patient remains in the 
bath fifteen minutes, during which time he is sys- 
tematically rubbed by the attendants, and encouraged 
to rub himself. At the expiration of that time he is 
removed from the bath, and wrapped in a coarse linen 
sheet, over which a blanket is folded, the extremities 
being thoroughly dried and rubbed. A little wine 
or spirits is then given. This is repeated every three 
hours, unless the temperature remains below 102.2 
deg. F. The alimentation is liquid, nutritious, and 
carefully regulated. No drugs are administered. 

The total number ef cases treated by this method 
was 226; the total deaths 12 or 5.3 per cent. Relapses 
occurred in nineteen instances; more than one re- 
lapse occurred in two cases. This method of treat- 
ment has reduced the death rate in this institution 
nearly 50 per cent from the best showing of previous 
years, and 66 per cent from the most favorable statis- 
tics of the hospitals of the city under other methods. 
— Medical Summary. 

Treatment of Asthmatic Attacks. — Dr. Dieula- 
foy, in Merck's Bulletin, says when an attack of 
asthma begins, the nasal fossa? should immediately he 
painted as far upward in their interior as possible 
with qi pencil soaked in a solution of cocaine hydro- 
chlorate (1 part in weight to 20 of water). Or, bet- 
ter still, spray the nose or the pharynx with this so- 
lution for 4 to 5 minutes. This treatment very often 
puts and end to the attack. If it fails, the patient 
should deeply inhale 6 to 12 drops of pyridine poured 
on a handkerchief. When the asthmatic attack reaches 
its climax, an injection of a solution of morphine h)^- 
drochlorate is made (1 part in weight. to 100 of dis- 
tilled water). At first 8 minins are injected. If the 
attack does not abate at the end of 15 minutes, the 
dose is repeated. Apart from the attacks three medi- 
caments are indicated for combating the diathesis: 
potassium iodide, arsenic, belladonna. When the 
asthma is accompanied by emphysema, very favorable 
results are obtained by compressed air baths. — Kan- 
sas City Med. Journal. 

Puerperal Fever. — In discussing this subject in a 
recent lecture. Prof. W. Gill Wylie, of the New York 
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Polyclinic, made use of the following language: " I 
believe now, and I say it with perfect sincerity, that 
nine cases out of ten of puerperal fever that I am 
called upon to treat, in from 12 to 24 hours after 
the onset of the attack, I will cure by simply regu- 
lating the bowels and washing out the uterus system- 
atically and thoroughly at frequent intervals. If 
you follow the instructions of the text-books you will 
find that they advise the washing to be done but 
once in eight hours. 1 have proved to my own satis- 
faction the fallacy of this advice. The germs are 
not destroyed by the first or second washing, and 
they develop anew in eight hours. If I am called to 
a case of puerperal fever, and within six hours or so 
after frequent washing out the temperature does not 
fall to normal, I make up my mind that the poison 
has entered the tissues of the patient, and I at once 
proceed to open the belly. I generally find there an 
abscess present.'* —/3/V/. 

Hypnotism. — Dr. Ernest Yi^^xK^ British Medical Jour- 
nal, concludes an article on this subject with the 
statement that since no evident advantage has during 
forty years of extensive, patient, and elaborate trial 
and research been obtainable by the hundreds of phy- 
sicians and physiologists who have devoted them- 
selves to the study of the question, it is justifiable to 
say that the practice of hypnotism, mesmerism, elec- 
tro biology, and so-called animal magnetism, being al- 
most invariaby useless and often dangerous, even in 
the hands of the most highly skilled, careful, and con- 
scientious physician, it is a practice which ought to 
be forbidden to the unqualified, and is a most unfit 
and improper subject for platform shows. It is equal- 
ly unfit for private amusement, and dangerous and 
improper as a society game. 

Effects of the Removal of the Suprarenal 
Capsules. — Professor Dominicis, after a series of ex- 
periments, announces the following results: 

1. The experiments have confirmed the results ob- 
tained by Tizzoni relative to the lesions of the spinal 
cord (softening, affecting especially the cervical and 
dorsal portions). He did not, however, like the 
writer cited, observe the process of ascending degen- 
eration, nor lesions of the coeliac ganglion. 

2. He has never seen regeneration or compensatory 
hypertrophy of the other capsule, or its remaining 
parts, in animals from which he had removed one 
capsule and mutilated the other. 

3. The fact that when the operation is skillfully per- 
formed animals are able to survive the total destruc- 
tion of both capsules is a sufficient proof that death, 
in such cases, is not caused by intoxication, as had 
been thought, but by circulatory disorders consecu- 
tive to wound of the vena cava. 

4. Pigmentation, described by other investigators 
TMarino-Zueo, Alezais, and Arnaud), was produced 
in but a single case. 

From the foregoing facts the writer deduces these 
conclusions: 

The fact that profound alterations of the spinal 
cord are sometimes concomitant with similar changes 
in the cceliac ganglion, while in other cases that struc- 
ture is left intact, prove that these lesions do not de- 
pend upon each other, but that both must be con- 
sidered as a consequence of the same cause, capable 
of acting upon both parts or upon one alone. 

The fact that pigmentation has been met with by 



some observers and not by others proves that its 
cause should be sought in special circumstances, and 
independent of the physiology of the capsule. 

The phenomenon observed by all experimenters is 
a trophic trouble manifesting itself at some distance 
from the time and seat of the operation. This i^ 
doubtless an effect dependent upon the trophic and 
vasomotor system, but regarding which no exact in- 
formation can now be given. — La Medecine Moderne. 

SUSCEPTIBILFIV OF A PaTIENT TO A SmALL DoSE <^\ 

Arsenic. — I was lately consulted by a patient who 
had been troubled for some time by successive attacks 
of furunculosis on the neck, and he presented himselt 
to me, a fresh attack being imminent, for the papules 
had reached the size of a split pea, with surrounding 
induration and redness. I ordered him three minims 
of arsenicaf liquor three times a day, to be taken im- 
mediately after food, and well diluted. On visiting 
him two days later, I found that the furuncles had 
completely disappeared and aborted, but in their 
stead he had a universal erythema, least marked on 
the face and hands; the chest and abdomen had 
quite a boiled lobster appearance which itched ver) 
much and had caused him a restless night; he had 
also a slight attack of diarrhoea and some suffusion of 
the conjunctivae, but no furred tongue or other sign 
of arsenical poisoning. The temperature was nor- 
mal. On inquiry I found he had taken only five 
doses of the mixture prescribed, fifteen minims in all. 
He told me that ten years previously he had suffered 
from an attack of eczema, which was caused by work- 
ing with arsenic, and that he generally suffered yearly 
in the autumn from a slight attack. The rash disap- 
peared when the arsenic was discontinued. — Nichol- 
son, in Lancet. 

Hypnotism. — In IHDO the British Medical Associa- 
tion appointed a committee to investigate hypnotism- 
After an interval of two years the committee, whicli 
consisted of some of the most prominent medical 
men in England, submitted its report. The commit- 
tee are satisfied as to the genuineness of the hypnotic 
state, while finding nothing to support the theory of 
"animal magnetism." The mental and physical phe- 
nomena, the report goes on to say, attending hypno- 
tism, vary widely in different cases. Among them 
may be mentioned altered consciousness, temporary 
limitation of will power, increased receptivity of sug- 
gestion from without, sometimes to the extent of pro- 
ducing passing delusions, illusions and hallucinations, 
an exalted condition of the attention and post-hyp- 
notic suggestions. On the physical side are seen 
vascular changes, muscular tremor, inability to con- 
trol suggested movements, ancx^sthesia, catalepsy and 
rigidity. All these phenomena are rarely present in 
any one case. 

The committee raise a warning note against the 
abuse of the agent, believing that it should be em- 
ployed only by qualified medical men. They believe 
it has its place as a therapeutic agent in relieving 
pain, producing sleep and alleviating functional ail- 
ments. 

Coming from the reliable source from whence it 
does, these conclusions will doubtless have much 
weight with the rank and file of the profession, not 
only in England, but in this country. 

Above the smoke and din of the fierce battle which 
wages between the Nancy and the Charcot schools, a 
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few real, solid facts seem to be established, and 
these have been well set forth by the Committee 
of the British Medical Association. — Pitts. Med. Re- 



vieiv. 



Treatment of Albuminuria. — Dr. J. M. Da Costa, 
Am. Jour. Med. Sciences^ says: We are dealing with a 
special disease in which mal-assimilation is the main 
element and the kidney affection only a conspicuous 
expression, therefore the treatment must not be 
purely that of Bright's disease which we commonly 
meet with, but of the underlying state as litha?mia 
or oxaluria. It is true though, the lines of treat- 
ment are in the main similar. It is more essential 
that the various emunctories should be brought into 
action than in Bright's disease, as it is this extra 
work which leads to their damage. Diet-. (1) Green 
vegetables and fruit are freely allowed; (2) tea, coffee, 
and cocoa are permitted if but slightly sweetened; so 
are limited amounts of oatmeal, buckwheat and corn 
cakes, rice, bread and butter, also oysters and fish; 
(3) white meat of poultry and game moderately, but 
such as mutton and beef which contain nitrogen 
should be avoided as a rule, except where exercise is 
indulged in, then such are allowed; (4) milk, only a 
pint or two daily, as it is not especially useful. Some- 
times a vegetable may effect a permanent cure; (5) 
restrict sugar and beets, as they have a tendency to 
aggravate the symptoms in lithaemia; (6) prohibit 
rhubarb plant as oxalates and albumen reappear; (T) 
salt may be taken freely; (8) flush kidneys well with 
pure or aerated waters, such as Poland, Highland, 
Saratoga, Vichy, or Vichey. Hot water af bedtime 
acts very beneficially in some cases, as it increases 
flow of urine the following morning, and as uric acid 
is largely excreted then, it is doubly serviceable; (1>) 
beverages containing alcohol are to be avoided; (10) 
moderately cold baths followed by systematic skin 
friction. Exerci^ in open air diminishes albumen in 
urine. Among medicines laxatives are very impor- 
tant. A course of ammonium muriate of iron from 
time to time, tartrate of iron and potassium, or 
Basham's mixture preferably. 

Chewing gum in fevers. — The salivary glands play 
quite an important part in continued fevers, yet they 
are not considered in the treatment of the case. One 
of the first and most important restrictions in the pa- 
tient's dietary is to drop all solid food from the list at the 
physician's first request, and just then the salivary 
glands begin to lapse into a torpid condition which 
very often- results in an inflammation, and, finally, 
suppuration, and that disagreeable dryness to the 
tongue and fauces so uncomfortable to the patient. 
For the relief of this trouble I have found nothing of 
so much importance as some nice form of aromatic 
chewing-gum, which relieves the thirst and dry mouth, 
improves the appetite and digestion, and restrains 
nausea, if any. Hence, some of the most disagree- 
able accompaniments of the disease are mitigated. I 
believe, also, that it materially aids the absorption of 
the medicine when the alimentary tract is so im- 
paired by the incessant fever. 

1 do not claim originality in this treatment, al- 
though I have never found any reference to anything 
of the kind. However, it may have been regarded as 
too simple to need mention; still it is, in my estima- 
tion, quite important in any continued fever. — N. Y. 
Med. Rec. 



Etiology of Malaria. — The latest addition to 
our knowledge of the bacteriology of malaria has been 
contributed by Dr. Julius Mannaberg in a paper read 
before the Society of Physicians at Vienna {Alignfieme 
Weiner Medicinisc/ie Zeitung, Zw. 5, 1893). He divides 
the microorganisms connected with malaria into two 
groups: (1), Parasites with direct sporulation, with- 
out syzygies; and (2), Parasites with direct sporula- 
tion and with syzygies. In the first group he places 
the microorganisms connected with the quartan and 
tertian varieties of the disease; in the second, the pig- 
mented and unpigmented organisms found in the 
blood of patients suffering from quotidian ague, and 
also those described as occurring in the malignant 
forms of tertian ague. Dr» Mannaberg had observed 
the latter variety before Marchiafava and Bignami de- 
scribed them, and corroborates these observers in 
every detail, both as regards the appearance of the 
parasites and the nature of the disease produced by 
them. Dr. Mannaberg further demonstrated, by 
means of special illumination, that the younger forms 
of all organisms are not found in the corpuscles, as 
Marchiafava and Celli maintained, but, as Laveran 
had previously shown, are to be seen adhering to the 
outside of the red corpuscles. As regards the semi- 
lunar bodies in the blood of malarial patients, which 
have been described by several observers. Dr. Manna- 
berg states that in forty-three cases of "summer 
fever" (due to infection by the organisms contained 
in his second group) he found them thirty-seven 
times. He considers that these semilunes are formed 
by the coalition of two to four amoeboid bodies and 
states that he has been frequently able to demonstrate 
the approach of such bodies to each other and the 
subsequent appearance of a semilune. Dr. Manna- 
berg opposed Laveran's views that the semilunar 
bodies were the result of the cachexia produced by 
malarial poison, for he had never seen them in the 
blood of patients suffering from the forms of disease 
produced by organisms of his first group when the 
ague had lasted for a very considerable period, but 
had frequently found them within the first few days 
of the fever in the blood of patients suffering from the 
more severe forms (second group) of malarial poison- 
ing, but in which cachexia was not marked. Finally, 
he considers the treatment of malaria by quinine and 
maintains that the organisms are destroyed and ren- 
dered inert by the action of this drug. — Lancet. 

A Case ok Alopecia of the Entire Scalp. — Dr. 
E. Mansell Sympson» of Lincoln, England, reports 
the case of a girl, aged ten, who, three years ago, be- 
gan to lose the hair. Her eyelashes and eyebrows 
also fell off; these, however, returned at the end of a 
year. They are very white in color and very fine. 
There is no history of ringworm nor of headaches, 
nor are there any signs of congenital syphilis. She 
improved some months ago under a lotion of pilocar- 
pine, but relapsed when it was discontinued. At 
present she is taking one-twentieth grain of nitrate of 
pilocarpine internally three times a day, and a lotion 
or ointment of tincture of cantharides, oil of rose- 
mary, and aromatic spirit of ammonia is rubbed vig- 
orously into the scalp night and morning. The out- 
look is favorable, as the eyelashes and eyebrows have 
come again. — Archives of Pcrdiatrics. 

The Production of Heat in Fever. — For many 
years a controversy has been carried on as to the 
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cause of the rise of temperature in fever, one school 
arguing that such rise depended on increased oxida- 
tion, while the opposite school, of which Traube may 
be regarded as the exponent, considered the rise to 
be due to the retention of heat — that is, to a dimin- 
ished discharge of heat by the body. With a view 
of settling this question, Professor Rosenthal (^Berlin, 
klin. Wochenschr,^h.\xg\x^\,\^, 1891) has recently, with 
the aid of his air calorimeter, carried out a research 
on the lower animals, using especially rabbits, in 
which pyrexia was caused by the injection of phthisi- 
cal sputum, infusion of hay, etc. The result showed 
that the discharge of heat from the body was dimin- 
ished, while the temperature was rising. Traube's 
view therefore being confirmed. The next point which 
Rosenthal set himself to investigate was whether dur- 
ing the onset of fever there was any increased produc- 
tion of heat, or whether the rise of temperature might 
be wholly due to diminished loss. The calorimetric 
experiments failed to supplyany evidence of increased 
production of heat; in short, the rise of temperature 
appeared to be wholly due to diminished discharge of 
heat. Rosenthal is careful to limit the above conclu- 
sion to the animals under experiment (that is rabbits), 
in which pyrexia was produced in the manner indi- 
cated. A broader generalization must await further 
investigation. Kevertheless, a number of observa- 
tions have already been made on sick persons in state 
of fever, and the evidence obtained, although not yet 
complete, points in a similar direction, as stated 
above. — Brit, Med. Jour. 

Precautions Against Cholera. — The Therapeu- 
iicche Monatshefte has published the following rules is- 
sued by the Imperial Bureau for the benefit of the 
German people. The advice is certainly wise and 
minutely given, and shows the paternal care of the 
government. 

1. Keep your presence of mind in the danger; 
avoid too great anxiety, for it clouds your clear judg- 
ment. Only the man who thinks clearly can nwke 
proper use of the precautions against danger. 

Maintain cleanliness in your person and surround- 
ings. Discretion, temperance, precise cleanliness, 
prove the best protection against disease. 

Hold firmly to your ordinary regular mode of life. 
Avoid festivities and assemblages of people. 

Avoid medicines as long as you are well. 

Visit the sick only when your duty calls you. 

Avoid intercourse and close contact with persons 
wha come from cholera regions. 

Do not leave your home in order to escape the dis- 
ease. Consider that you may be in greater danger in 
traveling, and living under altered conditions in a 
strange place, than while leading a careful, regular 
life at home. 

2. Do not put other objects besides food and 
drink in your mouth — e. ^, — the fingers in turning 
through a book, pen holders, lead pencils, etc. 

Drink as little water as possible, and only such as 
you know to be above suspicion. 

Pure spring water is, as a rule, unsuspicious. 
Water from deep pipe wells, and from closed pipes, if 
taken from open waters, such as have been subjected 
to a genuine filtering, is safe. (Small house filters, 
unless frequently changed or cleaned, are rather 
harmful than useful.) 

Water from rivers, ditches, ponds, flat, open or 
poorly-covered springs, also from springs which are 



near dirt or dung sites, is suspicious during cholera 
epidemics. All washing and rinsing, as well as pour 
ing out of dirty water near springs, may be dangerous 
to health. 

Suspicious water during the prevalence of, or near, 
cholera, is only safe to use for drinking, washing the 
face, rinsing the mouth, washing utensils used for 
food and drink and the like, after being boiled one 
minute. The germs of the disease are destroyed by 
cooking, but fresh germs may again occupy it if it 
stands long. 

To make boiled water taste well, add to each glass 
(half a pint) as much tartaric acid as you can take on 
a knife-point, or two drops of hydrochloric acid. 

Keep water in clean vessels. 

Tea, coffee and cocoa are permitted drinks, also 
good beer and pure wine. 

Beware of ice and very cold drinks. 

Let your beer be clear and fresh, neither sour nor 
insipid; have it served to 3'ou in glasses which have 
been washed with unsuspicious water (when neces- 
sary, boiled). 

Bitter schnapps often contains aloes, hence, act 
laxatively and are questionable. 

Mineral waters are unquestionable, \i they come 
from natural springs or are prepared with distilled 
water. 

Avoid drinking uncooked milk. 

The disease may adhere to butter and fresh cheese, 
if they were prepared or kept near persons ill with 
cholera. 

Eat fruit and vegetables, also onions and the like, 
only in a* cooked state. 

Eat nothing uncooked or unroasted which strange 
hands have touched, unless you know them to be re- 
liable. 

Purchase "food only from reliable, clean shops. 
Avoid such as are in cholera houses. 

Avoid all excess in eating and drinking. Be especi- 
ally cautious if you incline to diarrhoea. 

Eat and drink nothing as wholesome which is in a 
sick room. Consider that flies and such insects might 
carry the germs of disease from the patient to your 
food. 

Even cigars may convey infection in a patient's 
house. 

3. Keep your head cool, your body warm, your feet 
dry. 

Live and sleep in pure air; fumigations do not pre- 
vent contagion. 

Wash your hands frequently during the day with 
water, soap and brush, especially before you touch 
eatables. 

If ycu have touched any dirty or suspicious objects, 
first wash your hands carefully with a solution of four 
teaspoonsfuls of clear, fluid carbolic acid in a quart of 
water (five per cent carbolic acid solution); then wash 
this off with clean water and soap. 

In cholera regions do not bathe in rivers or ponds. 

Use a public privy only in case of necessity. The 
seats of privies which are used by strangers should 
be cleaned daily with soapy water. For this take one 
pound of soap to a pail of hot water. If your privy 
is used by persons suspected of disease rinse the wall 
of the funnel with freshly slaked lime (one part quick- 
lime to four parts water.) 

4. The infectious material of cholera is contained 
in the excretions of the patient. It adheres to soiled 
linen and clothing, and can be transmitted by any- 
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thing which touclies such objects or excretions, even 
when this occurs indirectly and not in a noticeable 
manner. 

Excretions of persons ill with or suspected of 
having cholera, and flooi*s, etc., soiled with them, dis- 
infect by copious (at least hourly) use of slaked lime 
or chlorinated lime solution (five drachms chlorinated 
lime to one quart of cold water) or other trusted dis- 
infectants. 

Linen, clothing, bed clothing covers, and the like, 
also such as come to you from cholera regions, send 
well wrapped up and tied, to a public disinfecting in- 
stitution. 

If such is not in reach soak the things twenty-four 
hours in soap and water (one pound washing soap to 
a pail of hot water) and th.en boil thoroughly. 

Other soiled objects cleanse thoroughly with such 
soapy water, with quick lime or carbolic acid solution. 
If the nature of the objects does not admit of this, 
then place them for at least six days in an unused, 
airy, dry place. 

Thorough drying is unfavorable to the development 
of the disease germs. 

5. If your digestion is disturbed, if you have diar- 
rhoea, especially with vomiting or great nausea, con- 
sult a physician at once. 

Until he comes, take a warm drink, put on a woolen 
bandage about your body, remain in your room; if in 
great distress, go to bed. 

For relief you may take a cup of tea with cognac or 
rum. Let your food be a mucilaginous soup, also 
zwieback, or stale white bread without butter. 

If you have reliable (prepared frora a physician's 
prescription) cholera drops at hand, take from 20 to 
30 drops on sugar. 

Keep your presence of mind, even if you are ill. 
Fright and cowardice act unfavorably on body and 
mind. — Woman's Med. Jour, 



Surgery. 

The Ideal Dressing for the Abdominal Wound. 
— One of my earliest efforts in abdominal surgery 
was to improve the dressing of the wound in the ab- 
dominal wall. The dressings then and now in use 
consisted of layers of cotton, sterilized or impreg- 
nated with antiseptic solutions, or alternating layers 
of various impermeable and antiseptic substances. 
The whole purpose of such a method clearly depends 
upon preventing access of pathogenic germs to the 
wound by heaping up impassible barriers on the pa- 
tient's belly. To the practical eye noting the impos- 
sibility of affording adequate protection of this 
sort around the mons veneris and the creases of the 
thigh, where septic matter is most prone to enter, the 
inconsistencies are but too evident; for every move- 
ment of the patient which slides the dressings a little 
on the body and tends to displace them, as well as 
the necessary attentions to the genitals on the part of 
the nurse, each time open this avenue of infection. 
Convinced of these facts, I abandoned this form of 
dressing and adopted a variety of dry and moist 
dressings, all the time casting about in my mind to 
determine just what was needed to establish an ideal 
dressing. 

The ideal dressing would seem to be a solution or 
paste which would quickly harden until it formed a 
thin, flexible, impenetrable layer over the wound and 
the surrounding skin, which would be thus her- 



metically sealed; in this way absolutely preventing 
any invasion of the wound from the outside, and pre- 
serving the aseptic conditions established at the op- 
eration. It would also be desirable, if possible, to 
add to these qualities the property of transparency, al- 
lowing the line of the wound and the stitches to re- 
main under constant observation, noting changes with- 
out disturbing the dressing. A dressing possessing 
such qualifications may certainly be named ideal. 

My researches have been in large measure rewarded; 
for, although unable to secure a transparent dressing 
unaffected by cotton or other protective in contact 
with it, I have found, and for two years past used, a 
dressing which hermetically seals the wound in a thin 
layer, with certainly preventing the invasion of patho- 
genic organisms from without. This dressing is easi- 
ly made, simple and always satisfactory. After clos- 
ure of the incision, the skin, the line of the wound, 
and the sutures are dried, and two layers of sterilized 
gauze or cheese-cloth, large enough to project five to 
ten centimeters (two or four inches) beyond the in- 
cision on all sides, laid on the skin. This is satur- 
ated with the following adhesive mixture, which is 
evenly distributed over the whole surface: 

IJ. Squibb's Ether, or Washed Ether, and Al- 
cohol, absolute . equal parts 
Bichloride of Mercury (Merck's recryst) 

enough to make the solution 1-16000 

[Anthony's] snowy cotton 
enough to make a syrupy consistence 
added in small pieces, stirring. 

As soon as this is poured over the wound evapo- 
ration begins to take place at once, and the celluloidin 
hardens, gumming the gauze fast to the skin. To 
avoid delay in waiting for this to grow quite hard,, 
and to prevent adhesion to the cotton applied above 
it, the whole surface is freely dusted over with a fine- 
ly powdered mixture of iodoform and boric acid. 

5 Pulvis lodoformi 4 grammes, or 1 drachm. 

Acidi Borici 28 grammes, or 7 drachms. 

M exactissime S. Dust freely on wound. 

This powder is of it§elf an invaluable protective. I 
use it constantly in obstetric cases, separating the 
labia and throwing it into the vagina, where it acts as 
a guard to the vaginal outlet against septic invasion 
from without. 

The wound thus sealed with celluloidin gauze may 
be left untouched for a week or more, when the 
dressing should be softened with water, or more rap- 
idly with ether, the gauze lifted off, and the stitches 
taken out. 

If there are any signs of suppuration, as evinced by 
pain, local tenderness, and redness, associated with 
elevated temperature, the dressing should be removed 
earlier and the discharge of the stitch-hole abscess 
promoted in the usual way. 

The purpose of cotton heaped up on the abdomen 
is now no longer protective and antiseptic; it merely 
serves the purpose of padding out the inequalities for 
the application of the bandage. Common cotton may 
be substituted for absorbent and prepared cotton by 
simply sterilizing it in the Arnold steam sterilizer. — 
Howard A. Kelly, M. D.,in The Ajjier. Journ. of Ob- 
stetrics. 

The Management of Suppuration Complicating 
Tuberculous Disease ok the Bones and Joints. — 
Dr. V. P. Gibney concludes an article, Medical atui 
Surf^ical Reporter, on this subject with the following 
summary : 
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(1.) Protect the joint about which the bone lesion 
exists in the early stage, and in the later stages, 
whether the abscess is let alone, aspirated or incised. 

(2.) In cases where the suppurative process is 
confined to a small area, it is good surgery to leave 
the small abscesses alone if the protective appliance 
is adequate. 

(3.) It is good practice to aspirate where the 
abscess is in the way of the proper adjustment of 
apparatus, and by such procedure one may expect 
good results in at least fifty per cent of the cases 
aspirated. 

(4.) The simple incision of an abscess dependent 
upon bone disease depends for good result upon the 
extent of the bone lesion. 

(5.) Excision of the hip is not a measure to be 
employed in all cases where extensive suppuration 
exists, but must depend largely upon the condition 
of the patient and the location and extent of 
abscesses. 

(6.) Expectant treatment for the knee and ankle 
joint in children yields the best results for life and 
limb. 

(7.) Amputation of the ankle in a child is rarely 
ever justifiable, except when amyloid disease of liver 
or kidneys threatens, or is present ; of a hip after a 
thorough excision has failed. 

(8.) The long continued employment of a good 
fitting splint to the back in Pott's disease of the 
spine, will yield better results than any operative 
procedures on the bone with which I am familiar. 

Castration for Melancholia — The operation of 
castrating males for nervous and mental disorders is 
at last put upon a firm clinical basis. Oophorectomy 
came from the south, and ihence diffused its genial and 
unsexualizing influence over the east and north; but 
testectomy, if we may coin a word on so great an 
occasion, comes from the west. It was in 1H91 that 
the Eastern Michigan asylum published an annual 
report containing the history of a case in which the 
operation of castration was done for the relief of a 
"sickening neuralgia" of the testicles. The patient 
had not only neuralgia, but melancholia. One of the 
testicles was removed, and the testicle was found dis- 
eased, but not as we understand the description, cys- 
tic or suppurating. The patient improved, but was 
not cured; and so, later, the second testicle was 
removed. The medical superintendent, Dr. Burr, 
now reports that the cure is complete. It is inter- 
esting to notice that both testicles had to be removed, 
just as in the opposite sex, we are told that both 
ovaries ought to go in order to get the best results. 

Here we have a case of chronic neuralgia and 
melancholia, in a man of fifty-seven, cured by castra- 
tion. Neuralgia is very common, and so is depres- 
sion of spirits. There is a fruitful field, therefore, in 
which ambitious andrologists may work. Shall we 
not soon begin to get reports of "my second series of 
one thousand castrations, with hints on technique ?" 
— A^. y. Medical Record, 

Dr. R. E. McVe>, of Topeka, reports two cases of 
melancholia cured by castration. The first operation 
was done in 1888, for chronic ataxy and melancholia, 
resultinof from masturbation. Both testicles were 
removed, and the cure was complete. The second 
operation was done in 1801 for melancholia and neu- 
ralgia of the testicle. In this case only one testicle 
was removed, and it was found to contain a large cyst 



and evidences of previous inflammation. A periec 
cure resulted. — Miss. Medical Monthly, 

Report of a Case of Appendicitis. — In the Annals 
of Gyn. and Paed. Dr. M. Price reports the foJlowing 
interesting case: 

In this case Mrs. R. S. suffered for a number ot 
years with what was supposed to be liver trouble. 
There was tenderness all over the right side of the 
body. She was treated by a very intelligent physi- 
cian. She suffered from numerous attacks of malarial 
fever. No examination was made, as there was no 
suspicion of any other trouble up to within eighteen 
months of her death, when her physician discovered 
alarge, symmetrical tumor filling up the entire lower 
abdomen. A number of good men had examined the 
case, and a number of different opinions given as to 
the character of the trouble, none of which were cor- 
rect. Operation was refused for the reason that in 
her greatl}' emaciated condition, and owing to the 
feeble character of her heart, no encouraging prog- 
nosis could be given. This large tumor ruptured 
and discharged through the bowel. The patient 
greatly improved and went about. She had a num- 
ber of mild attacks extending over the last eighteen 
months, and then the tumor again enlarged and rup- 
tured, but she was not able to rally from the septic 
condition brought about by the suppuration. 

Post-mortem of Mrs. R. S., made by Dr. A. G. B. 
Hinkle: Body moderately well nourished; liver fatty; a 
large abscess at the end of the appendix; the appendix 
open, communicating with the bowel; abscess adher- 
ent to all the pelvic organs, and extending from crest 
of ilium to crest of ilium, and a well marked tumor in 
the middle of the abdomen. The abscess extended 
back of the uterus over to the left side of the body: 
womb and appendages normal save adhesions to the 
abscess; abscess full of pus and contents of bowel. 

An operation would undoubtedly have saved her 
life. In the multitude of opinions there was nothing 
done. 

Orifictal Surgery. — Dr. Joseph M. Matthews, 
Indiana Med. Journal^ makes the following pertinent 
comments on this new fad: ** I desire to call atten- 
tion to a ridiculous and dangerous practice that is 
being perpetrated upon an ** innocent" public by the 
followers of the homeopathic school, viz., the ex- 
cision of a portion of the lower rectum for supposed 
disease. A few 3'ears ago what purported to be a 
great anatomical discovery, was heralded abroad by 
one of this faith, said discovery being that all man- 
kind (women and children included) were liable at 
any time to be attacked by ''pockets and papillae" in 
the rectum; and that the '^lesions*' in consequence 
were very dreadful. It was said that this condition 
was "the most mischievous of all rectal affections," 
and it was advised that these dreadful *'pockets*' he 
"excised" at once. Instruments were invented for the 
purpose and sold **at a small cost,*' so that they were 
in easy reach of all. The consequence was that the 
itinerants were quickly supplied and the work went 
bravely on. Such a commotion was created, so many 
blunders made, and so much suffering resulted, that 
the regular profession was forced to give this new 
theory some attention. We are much indebted to 
Dr. Edmund Andrews, of Chicago, for an exposure of 
their nefarious schemes. Upon investigation Dr. 
Andrews found that the parts being excised under the 
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nam de plume oi **pockets" and * 'papillae," were the 
normal structures of the rectum — the sacculia 
Horneri. In regard to them, and criticizing their re- 
moval, he says: — "The sacculi Horneri are not lesions, 
and usually do not harm; on the contrary they, in con- 
junction with adjacent grooves and concavities, hold 
the reserve of mucus required to luhricale the anus.** 

In evidence of the correctness of his position he 
publishes a letter from Prof. Henry N. Smith, a dis- 
tinguished anatomist. Dr. Smith says: — "The rectal 
pouches (sacculi Horneri) are normal structures in- 
tended to hold mucus, which is forced out in defeca- 
tion to lubricate the margin of the anus and protect it 
from hardened feces." 

Ever since the promulgation of this false anatomi- 
cal doctrine, I have taught that these structures are 
normal and should not be interfered with, and in cor- 
roboration of this opinion I embraced in m}^ book on 
Diseases of the Rectum, the views as expressed by 
Professors Kelly, Bodine and Dugan, eminent anato- 
mists and teachers in the different medical colleges 
here. 

Now, it must be understood that patients suffering 
from such diseases as asthma, dyspepsia, headache, 
etc., are told that their disease is due to these 
* 'pockets," and an operation for their removal ad- 
vised. A prominent merchant of this city consulted 
me lately, who had been told by an "orificial" sur- 
geon that his violent and painful dyspepsia was due to 
a fearful ulceration, and other diseases iii his rectum, 
and that an operation was imperative. Upon exam- 
ination no ulceration was found, and nothing simula- 
ting disease, except an atrophied pile. Of course his 
rectum had nothing to do with his dyspepsia. It can 
be easily seen that by excising these normal struc- 
tures of the rectum an abnormal or diseased condition 
might result. F6r instance, the sacculi Horneri sup- 
ply the mucus necessary to lubricate the parts with 
mucus during the act of defecation. When they are 
destroyed or removed, of course their office is dis- 
pensed with. But beside this the operation begets 
disease as inflammation, ulcerations and strictures of 
the gut. Each and all of these have fallen under my 
observation in patients who submitted to the treatment. 

New Treatment of Cancer. — The International 
Journal of Surgery contains the following resume of 
Adamkiewicz*s experiments and conclusions. He re- 
gards the cancer cells as independent living organisms 
and as the parasites of cancer, terming them sarco- 
lytes, a special form of cocci. According to this the- 
ory cancroin is the metabolic product of these organ- 
isms, and hence in accordance with the teachings of 
Pasteur, Koch, and others, should exert a destructive 
effect upon the microbe, on the same principle as 
Pasteur's protective inoculations in rabies. In the 
further course of his experiments Adamkiewicz found 
that certain alkaloids extracted from the tissues of 
cadavers shortly after death exhibited poisonous prop- 
erties, resembling in kind and degree those of can- 
croin. Among these cadaveric poisons neurine was 
found to be practically identical, both as regards 
chemical composition and physiological action, with 
cancroin. Therefore, to determine clinically whether 
neurine might not prove a substitute for cancroin, he 
employed it in a case of cancer of the lower lip by the 
method of subcutaneous injection and found that it 
exerted specific curative effects, both upon the growth 
and its metastases. The neurine is employed for the 



injections in a twenty-five per cent aqueous solution 
neutralized with citric acid, with addition of carbolic 
acid, and diluted with double its volume of water. 
The remedy was found to exert both symptomatic and 
specific effects ; the former being sedative, analgesic 
and disinfectant, the latter consisting in a destruction 
of the cancerous tissue by a process of absorption, in- 
flammation, and necrosis. 

The successful results thus far achieved by this 
method would seem to argue in favor of its utility, and, 
at any rate, render it worthy of further experimenta- 
tion. It has been objected to by Prof. Kaposi and 
others who have had an opportunity to observe the 
patients treated by Adamkiewicz, that the action of 
cancroin is simpl}' that of a local irritant, similar to 
that of the caustics employed in the treatment of epi- 
thelioma; but in view of the fact that in most of cases 
the injections were made at a distance from the 
growth, this theory will not serve to explain whatever 
virtues are possessed by tht new cure of cancer. In 
the twenty-five cases of carcinoma in which injections 
of neurine (or as the author also terms it cancroin) 
were resorted to, the results certainly appear excellent 
when viewed from a clini<:al standpoint. Whether a 
permanent cure, however, can be effected time alone 
will show. 

The Closure of Defects in Bones. — In a com- 
munication emanating from Prof. Trendelenberg's 
clinic, the authpr describes a new procedure for has- 
tening repair in cases of defects in bones. It consists 
in filling the osseous cavities with some firm material 
which will act as a substitute for the destroyed tissue. 
For this purpose plaster of Paris was tried in the 
case of a child four years old, who presented a defect 
of the tibia, of the size of a hazel nut, which had 
resulted from removal of a carious focus. The cavity 
was disinfected with sublimate solution, wiped out 
with iodoform gauze, and filled with a mixture of 
plaster of Paris and five per cent carbolic acid solu- 
tion. The cutaneous wound was then closed, and a 
cure effected in three weeks. 

The author regards this procedure as useful in bone 
tuberculosis and for the treatment of bone defects 
remaining after extraction of sequestra in cases of 
abscesses of bone, osteomyelitis and osseous tumors. 
To disinfect the cavity it is filled with olive oil which 
is heated to the boiling point by insertion of the 
Paquelin cautery. In this way all recesses of *the 
cavity are disinfected. 

The advantages of the method are that the period 
of healing in these cases is considerably abridged; 
that excellent scars result, and that protracted sup- 
puration is avoided. The only difficulty experienced 
in this procedure is to thoroughly remove all diseased 
tissue and carefully disinfect the wound. In cases 
where extensive suppuration with formation of fistulae 
exists, the method should not be resorted to until the 
disease of the soft parts has been cured. It is like- 
wise contraindicated where an existing bone tubercu- 
losis is directly connected with tuberculous affection 
of the joints, or where the osseous defect is very ex- 
tensive and the healthy bone substance seems too 
weak to give the bone the necessary degree of firm- 
ness. — Beitrage fur Klinische Chirurgie^ Int. Jour, oj 
Surgery. 

Treatment of Sprains by Massage. — To this well- 
known mode of treatment. Dr. Rosenblith has added 
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some new variations which he describes as very suc- 
cessful, in a communication to the Societe Mcdicale dii 
XI le Arrondisscment de Pan's. He docs not make use 
of the elastic band, although he by no means under- 
rates its usefulness.^ 

What he particularly wants to show is that effu- 
sions of blood are very rapidly reabsorbed by massage. 
The injured articulation is at first immersed in very 
warm water, in order to dilate the superficial vessels. 
After this preparation of the affected region, massage 
should be practiced outside of the injured part. .It is 
then gradually approached, and a very gentle stroking 
is applied to it at first. After that, more vigorous 
frictions are practiced. 

Insensibility is thus gradually produced. When 
partially obtained, a more or less energetic kneading 
is practiced, according to the varying degree of sensi- 
bility experienced by the patient. To the massaged 
part is finally applied a compressive bandage, with 
wadding, which is wrapped in a flannel or linen band. 

If the sprain occurs in the inferior limbs, the author, 
contrary to the ordinarily commended practice of 
avoiding movements for a shorter or longer period, 
advises the patient to walk as soon as he can do sa 
without feeling great pain. According to the author, 
walking adapts the articular surface in a natural way, 
and actuates the venal and the lymphatic circulations 
by the muscular contraction. — Merck's Bulletin. 

Exophthalmic Goitre. — P. J. Mobius, (6*/. Peters- 
burg Med, Wochenschrift) has collected the main symp- 
toms occurring in this disease from the widely distrib- 
uted literature on the subject: 

1. Examinations of the eyes show exophthalmus, 
unusual space between the lids (Stellwag's sign), re- 
tardation in the movement of the upper lid (Graefe's 
sign) insufficiency of convergence, frequent paralysis 
of the ocular muscles of an intracerebral character, 
tremor of the eyelids and nystagmus. 

2. Examination of the heart shows increase in fre- 
quency, systolic murmurs at base of heart, cardiac 
weakness and angina pectoris. 

3. Enlargement of the thyroid gland may precede 
the other symptoms by years. 

4. The skin shows diminished resistance to the 
electrical current (Vigoureaux), vitiligo, pigment 
spots, urticaria, a bronze coloration of the skin, red- 
ness, increased perspiration, loss of hair, and oedema 
of the lower half of the body. 

5. Increase in the number of respirations, and 
cough; diminished distension of the chest after res- 
piration, painless diarrhoea without a demonstrable 
cause, vomiting, boulimia, icterus, atony of the in- 
testines and amenorrhoea. 

6. Fever is observed in all stages of the disease; 
it may be ephemeral, ' remittent or intermittent; 
anaemia, and emaciation may be present. 

7. The nervous symptoms are tremor, paraplegia, 
cramps, muscular atrophy, and disturbances of the 
mind. 

8. The disease may be complicated with epilepsy, 
hysteria, paralysis agitans, glycosuria, polyuria, tabes, 
myxoedema, or syringomyelia. 

9. Regarding the frequency of the individual 
symptoms, palpitation of the heart and swelling of the 
thyroid gland are never absent; pallor, emaciation, 
tremor, Stellwag's sign, and increased moisture of the 
skin are almost never absent; Graefe's sign, insomnia, 
and sensation of heat are frequent; pigmentation of 



the skin, diarrhcjea, vomiting, insufficiency of converi; 
ence, and increase in the number of respirations, are 
often present. The disease is more frequently ob- 
served in females in the middle period of life. Etio- 
logically, a neuropathic disposition is of the greatest 
importance; then follows rheumatism, influenza, cli 
matic changes and traumatism. The course of the 
disease varies; remissions are frequent and cures 
questionable. 

10. Pathological anatomy has disproven disease 
of the sympathetic as a cause of the affection. Sii 
perficial ha3morrhages in the floor of the fourth ven- 
tricle have been observed in a few^ instances; there 
has also been observed enlargement of the thymus 
and lymph glands. 

11. Therapeutically, besides such remedies a? 
iron, arsenic, belladonna, bromide, etc., electricity, 
applications of water, and extirpation of the thyroid 
gland may be mentioned. Regarding the latter. 
Lemke says, '*that patients with exophthalmic goitre 
belong not to the physician but to the surgeon." 
Mobius attributes the disease to a primary affection 
of the thyroid gland of toxine origin. — Med. ami Sur^, 
Journal. 

Lewin on Circumcision — Lewin strongly objects 
to circumcision as a sanitary measure. By removing 
the prepuce the glands of Tyson are lost, the fat i^ 
lost and there is a resistant cicatrix left. The Bible 
does not refer to the operation as conducive to health, 
but was at first only a compromise with Moloch for 
the sacrifice of the first born. As a religious rite it 
is a relic of heathenism ; as- a hygienic measure it is 
injurious ; while as a prophylactic, it is a measure 
desigped to encourage illegal sexual intercourse. 

The Edison Current for Caut^rv Purposes.— 
In the New York Medical Journal for February 4th, 
Dr. Edward J. Bermingham, Surgeon to the New 
York Throat and Nose Infirmary, describes a very 
ingenious apparatus which he has devised for con- 
trolling the Edison current so that it can be used 
direct for galvano-cautery operations. The appara 
tus consists of a rheostat, made of coils of iron wire 
and a handle. The peculiarity of the handle consists 
of its having solid conductors, and the circuit is 
therefore always closed. It is under the control of 
the operator's thumb at all times during the operation, 
and the current can be cut off from, or allowed to 
pass to, the knife instantaneously, and without produc- 
ing an arc. The apparatus is simple and inexj>en- 
sive, and, from the detailed description given, any 
electrician can construct it. Dr. Bermingham has 
been using it for two years and a half for all his cau 
tery operations. 

Peroxide of Hydrogen in Gonorrhoea. — A couple 
of months ago peroxide of hydrogen had quite a 
boom in the treatment of gonorrhoea. Several reports 
were made by various physicians of its almost mirac- 
ulous effects, particularly in virgin cases. It was used 
as an injection three times a daj^ undiluted ten vol- 
umes strength. It was claimed that the powerful 
antiseptic properties of the drug rendered it superior 
to the older remedies, and that it possessed the vir- 
tue of being unirritating. The drug has received an 
extended trial in the outdoor department of Bellevue 
Hospital and has been found wanting. It has no 
advantage over the older remedies, and in most of 
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the cases seemed to have no beneficial effect in cut- 
ting short the progress of the disease. Certainly it 
does not abort it, as has been claimed, no matter 
how early in the disease it may be used.* It seems 
that it requires a long time for some of the profession 
to become aware that gonorrhoea is not built on the 
abort plan. — Med. a fid Surg. Reporter. 

New Method of Treating Fractured Thigh. — 
At the Medical ^ociety of London, Mr. C. B. Keetley 
explained a new operation for maintaining the frag- 
ments in position after fracture of the femur. The 
operation consists in passing long steel needles 
through the fleshy parts into the respective fragments 
of bone. Mr. Keetley exhibited a case treated by the 
above method, and pointed out that little or no irri- 
tation was caused by the presence of the needles, and 
he claimed to have provided a means of combating 
the tendency to shortening in a class of cases in 
which it was otherwise almost unavoidable. Mr. 
Jonathan Hutchinson demurred to the proposal on 
the ground that the long splint, if properly applied, 
secured good union with a minimum of- shortening. 
The operation is one that might be necessary in cer- 
tain cases, when the fragments cannot be kept in 
position, but in the large majority of cases good 
results may be insured by using the long splint. — 
Hasp. Gaz. 



Therapeutics. 

Hydrotherapy in Hysteria. — In a series of arti- 
cles published in the Gazette des Bopitaux, the author, 
after according the first rank to the psychic treat- 
ment of hysteria, attempts to establish the essential 
indications for the external treatment, to which he as- 
signs the second place. The scope of this treatment 
comprises, according to the author, hydrotherapy, 
electrotherapy, and kinesitherapy. 

Hydrotherapy is preeminent iy the best method for 
the external treatment. It is indeed that to which 
recourse ought to be had in a vast majority of cases, 
if not in all. Most frequently preference should be 
given to cold douches (13°-18° C, [55°-65° F.]) on 
the trunk, then on the feet (the whole for fifteen to 
twenty minutes), followed by frictions. Douches are 
applied once or twice a day. In cases where it is im- 
possible to apply such treatment, recourse should be 
had to wrapping into wet sheets or to ablutions with 
a sponge. Contrary to what often is said, sea baths 
are useful, but only in the temperate zone, and for 
three minutes at most. 

All the applications of kinesitherapy are beneficial 
(gymnastics, massage, general muscular exercise.) 
Massage is really effective. According to the mani- 
festations of the neurosis, various modifications of the 
kinesitherapeutic treatment are to be applied (centri- 
petal stroking, kneading, tapping, friction.) In con- 
vulsive forms general kneading is useful. In cases of 
persistent contractions and rigidity centripetal strok- 
ing is attended with good results. 

The diverse modes of external treatment may be 
employed together, particularly hydrotherapy and 
massage, which can be employed also during isola- 
tion. — Dr P. Blocq, Jour, of Balneology. 

ACETANIMD IN THE TREATMENT OK EpILEPSY. — Dr. 

Theodore Diller, Pitt's. Med. Review states his con- 
clusions on the subject as follows: 



1. That in all cases in which the drug was given 
continuously there was noted a reduction in the num- 
ber of fits, ranging from about 25 to 75 per cent, as 
compared with other months during which patients 
were on bromide and tonic treatment alternately. 

2. The remedy was in all cases well borne, pro- 
ducing no appareht mental or physical depression. 
This in marked contrast with the depressant effects 
noted after a course of bromide treatment. 

:J. No skin eruption was produced. 

4. In any given case, in which a great number of 
fits are occurring, and where it is desirable to control 
them as soon as possible, the bromides would be of far 
more value than acetanilid. 

In commenting on the table appended to my paper, 
the London Lancet points out that the effects of ace- 
tanilid were most marked after the drug had been em- 
ployed three months. This is true. But after the 
fourth month the effects of the drug became less and 
less noticeable. 

In my service at the Pittsburgh Free Dispensar3^,ace- 
tanilid has been given to all epileptics, and in no case 
has it failed to have some controlling influence over 
the fits, if statements of patients may be relied upon. 
One woman, who formerly seldom went longer than a 
month without a fit, has had none since July. In a 
case in my private practice, in which the spells are 
always nocturnal, I have given acetanilid three times 
a day and a large dose of bromide at night, with the 
result of markedly lessening the number of the fits. 

I generally give the drug in five-grain doses. The 
drug certainly deserves a more extensive trial at the 
hands of the profession than it has yet had. After 
the bromides, it is by far the most valuable drug that 
I know of, and in certain cases it is of even more value 
than the bromides. 

Treatment of Night Sweats of Phthisis. — Dr. d' 
Amore has published his experience with picrotoxine 
and atropine in the night sweats of phthisis. i^Nouv, 
Rem^des in Med. Record, Dec. 24, 1892). He gives the 
picrotoxine in granules containing. ^ J ^^ of a grain each. 
The author reports forty-five cases thus treated. In 
fifteen advanced cases he gave without success two 
pills of atropine containing ^ of a grain each daily; 
in these cases two to four granules of picrotoxine, 
continued for several days, relieved the condition 
very much. In twenty cases, with less pronounced 
lesions, atropine did well in some and failed in 
others; but picrotoxine used for several days, checked 
the sweating completely. Finally, in ten early cases, 
the results were equally good from the use of either 
drug. The writer, explains thesedifferencesby thecause 
of the sweating in the several stages of the disorder. In 
the early stages much of the sweating is due to the ac- 
tion of the secretory nerves, and these are controlled by 
atropine; later the sweating is due more to paralysis 
of the vasomotors, and as atropine does not act upon 
these it loses its power, while picrotoxine, which does 
act upon the vasomotor system, retains its value in 
the advanced stage. — Col. and Clin. Record. 

Antisvphilitic Treatment; Proper Duration. — 
This is one of the most interesting and, as is well 
known, most disputed questions of medical practice. 
The physician is often puzzled in making a proper 
choice, and in the end, and after much hesitation, 
generally decides upon what in his experience has 
been the mean duration of treatment. But how often 
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do we see patrents who, after liaving been under medi- 
cal supervision for a length of time, abandon the doc- 
tor to treat themselves — believing to have a sufficient 
experience to permit them to do so, and thus destroy 
their constitution by a too prolonged use of mercu- 
rials when the latter are no longer indispensable, yea, 
often even harmful ! 

In a communication to the Paris Soci^t^ de Th^ra- 
peutique, Dr. Bontemps, of Saumuz, supported the 
doctrine of Prof. Fournier, who asserts that in no 
case can the duration of the antisyphilitic treat- 
ment be fixed at less than three or four years. 
As, at the same time, the patients ought to observe 
in the medication certain alterations and periods of 
repose or dishabituation, Dr. B. has arranged the 
following table, a convenint vade-mecum for the prac- 
titioner: 
First year: 

(5 months of mercurial treatment. 
3 months of potassium iodide. 
3 months of repose. 
Second ,year: 

2 months of mercury. 
5 months of iodide. 
5 months of repose. 
Third year: 

2 months of mercury. 
5 months of iodide. 

5 months of repose, and sulphur baths. 
Fourth year: 

No mercury. 

Potassium iodide, with intervals of repose and 
sulphur baths. 

— Merck's BulUtin. 

Iodide of Strontium. — The Epitofne of Medicine 
reproduces the Laborde and Malbec's study of this 
drug which appeared in La Tribune M^dicale: 

They find that it is analagous to that of potassic 
iodide, but less enegetic than the latter. Their ex- 
periments have been principally in the line of finding 
out the effects of the new remedy on the heart and 
circulation. Afteran intravenous injection of a ten 
per cent solution of the remedy, there has been 
noticed upon the manometer curve a rise in arterial 
pressure. It comes on quickly, and is attended with 
an increased heart, rate. The latter effect, however, 
is only temporary, and is succeeded by a slowing of 
the original cardiac action. The pressure alteration 
is of longer duration, but the remedy is to be regarded 
as one of comparatively short effect. The authors 
admit the fact that the injection of distilled water in- 
to the veins will reproduce the arterial rise, but the 
other effects noted above do not follow. The stron- 
tium salt is innocuous and can therefore be used 
under the same general therapy as the iodide of soda 
and potash, without many of the disadvantages and 
dangers which the.se salts and particularly the latter 
possess. It does not upset the stomach. There are 
no headache, coryza, salivation, or cutaneous erup- 
tions. No claim is made that the strontium salt is of 
any service in the syphilitic condition. 

The remedy can be given in 30 grain doses, either 
in distilled water or syrup. It is better to commence 
with 15 grain doses and gradually increase. 

Strychnine in the Vomiting of Debility. — Dr. 
Smith cites a case where a British officer suffered in- 
tensely from obstinate vomiting and great debility as 



a sequence of malarial fever. He tried all knowr 
agents reputed as useful in such conditions, but lhe\ 
only had a passing effect. As a last resort, he tried 
strychnine. in large doses, and was surprised to find 
that within twenty-four hours it had controlled ilie 
condition and continued to control it effectually so 
that after a few weeks the patient, who was almost 
like a living skeleton, became fit to go about and do 
light duty. The movements of the stomach in tlie 
above case seem to have been due to the deranj^e 
ment of the centers which preside (Jver it, whereb} 
the stimulus of food, which in health excites tlie phy- 
siological rhythmic contractions of that organ, in the 
diseased and inevitable condition in question was suf- 
ficient to excite the act of vomiting. — British Med. 
Journ., Epitome of Medicine. 

Permanganate of Potassium, the Best Antidotj 
FOR Phosphorus. — E. Q. Thornton, M. D., Demon- 
strator of Therapeutics of Jefferson Mecfical College, 
after a series of experiments, detailed in full in the 
January number of the Therapeutic Gazette^ comes \(^ 
the conclusion that j>ermanganate of potassium is the 
best antidote for phosphorus. It must be given be- 
fore the poison has been absorbed, must be well 
diluted (one part to two hundred of water) and must 
be given in considerable excess. The reaction forms 
black oxide of manganese and a solution of phos- 
phoric acid and phosphates. 

Tannin and Boric Acid in Dysentery. — Dr. E. 
A. Lieberson reports two cases of acute dysenter^s ^^ 
girls aged 8 and 12 years respectively, which he had 
successfully treated by means of warm (36® C [97. SF]. 
enemata of tannin and boric acid. The clvsters were 
administered every three hours, and consisted (accord- 
ing to Vratch) of 150 grammes [5 fi.oz.] of a 4 per 
cent solution of boric acid, 0.6 gramme [10 grains] of 
tannin, 0.25 gramme [4 min.] of opium tincture -(Ph. 
Ross), and 1 to 1^ tumblerfuls of warm boiled water: 
they were retained for one or two minutes. 

As the result of this treatment the intestinal 
haemorrhage was promptly arrested, the stools were 
speedily restored to their normal character, the tenes- 
mus and pain were rapidly relieved, and the course of 
the disease was materially shortened — convalescence 
being established in a few days. — Merck's Bulletin, 

Silver Nitrate Anew Lauded in Recurrent Epis- 
TAXis. — It is known that nasal hemorrhages may he 
due to certain general affections, but that as a rule 
they have a purely local origin and arise from an ero- 
sion of that part of the anterior surface of the septum 
where there is a small artery running vertically ami 
lying on the cartilage of the septum and covered with 
a very delicate mucous membrane. In individuals 
subject to recurrent epistaxis, there is found in that 
region, upon examining it with the nasal speculum, a 
small blackish crust. If this scab be lifted with the 
sound, blood will immediately spurt from the denuded 
point. 

To definitively cure the patient of his recurrent epis- 
taxis, all that is necessary is to obtain the cicatriza 
tion of that erosion, and for that purpose recourse 
must be had to cauterizations. The galvano cauter} 
and chromic acid, which are generally emploj^ed with 
that object by laryngologists, have their drawbacks. 
In fact, the galvano-cautery is usually not in the pos- 
session of the regular practitioner; and as for chromic 
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acid, its caustic action is hard to limit on account of 
its deliquescence, and, furthermore, it is a toxic sub- 
stance whose employment demands some circumspec- 
tion. 

Dr. P. Houdeville, of Rouen (France), in his inau- 
gural thesis on the subject of epistaxis, gives the pref- 
erence to silver nitrate in the treatment of the nasal 
erosions in everyday practice. He uses it in the fol- 
lowing manner {Sefn. Med,)-. — 

If the cauterization is to be practiced at the very 
moment of the hsemorrhage, which is frequently the 
case, the inferior part of the nasal septum is com- 
pressed either by an assistant or by the patient him- 
self (simply pressing the alae quite forcibly against the 
septum with the fingers). A few probes are armed 
with small cotton tampons impregnated with a twenty 
per cent solution of cocaine ; and on a flat probe, a 
crystal of silver nitrate is melted. Then, after having 
the patient blow his nose, the speculum is rapidly in- 
troduced, the region of the septum from which the 
blood proceeds is wiped dry, and the tampon saturat- 
ed with the cocaine solution applied ; a few moments 
are then allowed to elapse. Under the influence of 
the vascular contraction determined by the cocaine, 
the haemorrhage diminishes, and it becomes an easy 
matter, after having withdrawn the tampon, to find 
the bleeding point, to which is then applied the crys- 
tal of silver nitrate. This is left in place a few instants 
and withdrawn when a sufficient scar has been pro- 
duced. The patient can then blow his nose, even 
violently it is maintained, witliout any haemorrhage 
being provoked. 

Two stances are all that is needed, it is claimed, to 
produce a scab, after the detachment of which the ero- 
sion will be completely cicatrized. — Merck's Bulletin. 

TrKATMKNT of I,K\I) colic \\\ LARGE DOSES OF OLIVK 

OIL. — Dr. Weil, of Lyons, France {La Semaine mcdi- 
i-alf) has treated five cases of Jead colic successfully 
with large doses of olive oil. He administers a glass 
of the oil per diem, and in all the cases a cure was 
effected in three to five days, concluding with the ap- 
pearance of copious stoolsf produced by the oil. But, 
before the stools, considerable diminution of the pains 
takes place, thus proving that, besides its action as a 
purgative, it exercises a certain analgesic effect upon 
the intestine. In one of the patients two glasses 
were rejected by the stomach, while the third pro- 
duced an amelioration and a cure. Another patient, 
in whom belladonna and purgatives brought about no 
results, was relieved by the first glass of the oil and 
cured by the fifth. In all the cases of plumbism the 
oil not only caused a disappearance of the colic, but 
also of the other symptoms— myalgias, arthralgias, 
cutaneous anaesthesia, headache and vertigo. — Afed. 
and Surg. Reporter. 

Iodoform versus akistol. — Under this head Dr. 
Richard H. Gibbons, of Scranton, gives a very in- 
teresting account of his experience with aristol. The 
first case in which he employed it was after an opera- 
tion for the removal of a cancerous mammary gland. 
The entire wound approximation was dusted with 
aristol. The lesion was dressed and closed for eight 
days, when it was found that a complete union had 
taken place. " Since then," says the author, " I have 
used aristol for all wounti surfaces, exterior and cav- 
ital. In all operations about the anus and rectum 1 
have found this remedy of great value. 



Dr. Gibbons had equal success with aristol in dis- 
eased conditions of the e^^e, ear, nose, vagina, cervix, 
the female urethra, etc. He made satisfactory use of 
it also in supra-pubic cystotomy and internal urethot- 
orny. The author adds that. " The powerful effects 
of aristol to promote rapid cicatrization " led him to 
employ it for special operations for the relief or cure 
of malignant disease of the female mammary gland. 
In the six cases cited the success achieved was re- 
markable. Concerning the value of aristol as a pro- 
tective. Dr. Gibbons writes as follows: **The results 
which I have obtained in the use of 'aristol as a pro- 
tection to wounds and ulcerated surfaces, and also as 
a stimulation to granulation, have been satisfactory 
to an extreme degree." Of its value in coeliotomy he 
says: '• In all cases of abdominal surgery I now use 
aristol, arid find it to be the ideal protective, having 
had no cases of breaking down of the wound of en- 
trance, as has happened in several cases where I have 
used iodoform. — Med. Bulletin. 

DiURETiN. — Dr. James B. Herrick has made a 
thorough study of the literature of this drug and used 
it extensively in his own practice. His results as 
summarized in an article of the fonrnal Am. Med. 
Assn. are subjoined. 

1. Diuretin is a diuretic acting by direct stimula- 
tion of the renal epithelium and best suited to cases 
in which there is general dropsical effusion. 

2. It is the best medicinal remedy for removing 
dropsical fluid due to valvular disease of the heart, 
after digitalis and pure cardiac tonics have failed. 

3. It can be advantageously combined with digita- 
lis and pure cardiac tonics. 

1. It probably has a direct effect upon the heart as 
well as upon the kidney, slowing and strengthening ' 
its action and improving its rhythm. (This is dis- 
puted by some, viz.: Cohnstein, Ucber den Einfluss der 
TJieonibromine, etc.j auf den arterillen Blutdruck. 
Inaug-Diss., Berlin, 1892). 

5. Diuretin has oftentimes a beneficial effect in 
other circulatory diseases with dropsy, as myocar- 
ditis, pericarditis, aneurism, arterio-sclerosis. Its ac- 
tion is here more uncertain than in valvular disease. 

G. In the dropsy of nephritis it can be used without 
danger of irritating the kidney, the effects in acute 
nephritis being more certain than in chronic nephri- 
tis. Where the renal epithelium has undergone too 
extensive degeneration, the drug may fail to act. 

7. In the dropsy of portal obstruction, and espe- 
cially of cirrhosis of the liver, it usually fails to give 
good results. 

8. It occasionally causes nausea,vomiting, diarrhoea, 
palpitation, headache and slight fever; rarely, skin 
eruptions follow its use. 

1). The maximum daily amount that can be given 
with safety is 150 grains; the average daily amount 
is 50 to 120 grains, given in divided doses. When 
combined, in heart cases, with cardiac tonics, smaller 
doses of diuretin can be employed. 

10. It should be given in solution in water or milk, 
or in pill or capsule, without acid and by preference 
between meals. 

The Action of Chloroform Upon thf IIir:\iAN 
Being. Careful anatomical and pathological studies 
on this subject by Dr. P2. Fraenkel, of Hamburg, led 
to the following contribution: He recognizes in long 
continued chloroform narcosis a dangerous poison 
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upon the human tissues. He has been able to ob- 
serve four cases, three male and one female. Two of 
these having died forty hours after having been 
respectively three to four hours under the influence 
of chloroform. 

The third died eighteen days after having been 
under chloroform three hours, while the fourth died 
five days after the operation — the operation having 
consumed two and a half hours. 

The author's studies in connection with the pa- 
thological changes correspond in the main with those 
examinations made by others on patients who have 
died from prolonged chlorof6rm narcosis, in that the 
kidneys and liver have suffered from necrotic changes 
of a specific character in their parenchymal cells. 
Comparatively speaking, the heart seemed to suffer 
the least, even though this organ has never been found 
thoroughly intact. Up to the present date there is 
still a lack of pregnant symptoms which will permit 
of a decided opinion from a clinical standpoint on the 
subsequent action of chloroform; although there is 
after a prolonged period of chloroform narcosis an 
excretion of a sulphurous substance similar to cystin 
in the urine. Chemical and anatomical investigations 
have decided that the protracted use of chloroform 
will induce rapid retrograde changes in the organism. 

The substances which are most frequently attacked 
are not yet clearly demonstrated; it is still an open 
question if its deleterious effects first attack the tissue 
cells of the organs in question, or if aside from this 
the changes in the blood lead to a destruction of the 
red blood corpuscles. 

In closing, the author states that his studies, on 
both animal and man regarding this subject, have led 
him to think that there is a difference in the individual 
susceptibility which would explain the apparent free- 
dom from its deleterious effects in some weak individ- 
uals. — Virchouf's Arch., Med, and Sur^. Reporter, 



Obstetrics. 



PosT-PAKTUM Ha:morrhage. — After assurance that 
the uterus is empty, and ergot with local applications 
has failed, Prof. Grynfecl (^Medical and Surgical Jour- 
naly Atlanta), advises the use of large quantities of 
hot water thrown directly into the uterine cavity, pro- 
tecting the perineum from injury by application of 
vaseline. Should this not succeed, then pressure of 
the abdominal aorta is the next resort. This should 
be done by placing the left hand directly back of the 
fundus, with the other hand in front close to the first. 
Pressure must be exerted and maintained continu- 
ously for a time. Bawdelocque kept up the pressure 
for four hours. Another important method is the 
intrauterine tampon. The uterus is brought down 
into view. Then long strips of iodoform gauze are 
carried up to the fundus by means of a probe, and 
packed snugly in position. It is necessary to have a 
free end projecting from the os to facilitate removal, 
which should be done after twenty-four hours, and 
uterus repacked should bleeding become evident. — 
Annals of Gyn. and Feed. 

ThfT iNOUcrioN OF Prkmattrr Laf{(ir hv IxrKCiiox 
OF Glvcerink. — In an editorial the Annals of Gyn. 
and Paed. describes as follows this recently devised 
method of inducing labor at the time of election. 

The mode of introduction of the glycerine is sim- 
ple, a glass syringe, a piece of rubber tube and a No. 



9 (English) olive-pointed, braided silk catheter being 
used. Pelzer appears to have confidence in the an 
tiseptic properties of pure glycerine, while Edgar 
boils his glycerine. It must be remembered that like 
all other obstetric manipulations this procedure must 
be performed with the strictest antiseptic and aseptic 
precautions, for a failure in the least particular migh: 
infect the woman. It is also especially necessary to 
see that not a bubble of air remains in the catheter, 
tube or syringe. From one-half an ounce (Edgar) tc 
four ounces (Pelzer) of glycerine may be used, the 
cervix being drawn down with volsella forceps after a 
sufficient preliminary scrubbing and douching of the 
vagina and external parts, and then the catheter is in- 
serted six or eight inches within the os, passing be 
tween the membranes and the posterior wall of the 
uterus. The patient remains for some time with the 
hips well elevated. 

Pelzer attempts to explain the action of the glycer 
ineby its abstraction of water through the membranes, 
but it appears that there is some specifically stimulat- 
ing action on the uterus. What this is we fear can 
never be explained — perhaps the best way is to imi 
tate the celebrated doctor in the play who, when con- 
fronted with the question why opium produces slee}\ 
boldly replied that it was on account of its inherent 
dormitive* properties. 

At any rate the fact is established that glycerine 
thus used will powerfully stimulate uterine contrac- 
tions, and the further development of the procedurt 
will be awaited with the greatest interest. 

Doublf: Placenta.— Dr. J. B. Hester, of Euclid. 
Howard Co., Ark., reports {^Weekly Afed. Re7K) the 
case of a thirty-year-old vipara whom he delivered of 
a seventh child, a fine boy, weighing nine and a quar 
ter pounds. Around the child there was a veil, a 
thick substance like a bladder or winding sheet, that 
completely covered the child from head to foot. He 
unwrapped the child and found the veil some two 
feet long by eighteen inches wide, in oval shape, and 
only grown at the naval to the child and the cord. 
Some three inches from the child it was forked, and 
there were from the child two separate cords to two 
separate placentas. The mother had an easy time, 
and was soon up, and did well, as also the child. 
Cases ofthis kind are far from exceptional. — Afedical 
Standard. 

Puiuc SYNfPHvsKOTOMY. — The first Canadian case 
of this operation, which is the fourth American, is re- 
ported in ih^ Montreal Medical Journal ior January as 
having been performed in that city on December 5th. 
The surgeon was Dr. J. A. Sprengle. The subject of 
the operation was a primipara of Irish parentage. 
Both mother and child have done well. The indica- 
tions for the operation were found in a pelvic contrac- 
tion, as regarded the mother, and in the large head 
of the infant. Dilatation of the cervix uteri was com- 
plete on the 4th, the day before delivery, with no de- 
scent of the head. The forceps, under an*psthetics, 
failed to bring relief. The ** crying of the child />/ 
utero'" is said to have been "distinctly heard by 
those present." The surgeon, having the assistance 
of Dr. Lockhart and Dr. Kenneth Cameron, decided 
to sever the symphysis. Special care was taken to 
keep the urethra away from the path of the incision, 
and no complications were encountered. When the 
symphysis was cut through the two sides sprang 
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apart, leaving an interval of about an inch. Lateral 
support was given to the pelvis, the forceps was 
again applied, and delivery was rapidly accomplished 
by Dr. Lockhart. The infant was in good condition 
and not disfigured by the instrument. 

All the operations thus far reported as having been 
done in America have been successful in saving the 
mother, and three of the infants have been born alive. 
The fourth child might have been saved, it is be- 
lieved, if the operation had been performed a few 
hours earlier. It is reported that a symphyseotomy 
performed at the Rotunda lying-in Hospital in Dub- 
lin, on Nov. 22d, resulted successfully as to both moth- 
er and child. The operation had not before been 
done there since 1782. — N, Y. Med. Journal. 

Primitivk Midwifery. — Obstetrics in Honduras, 
according to Dr. Philip M. Jones, Brooklyn Med. Jour. ^ 
X)resents peculiar features: The woman is generally 
unmarried — marriage is not quite so rare in this 
country as it is reported to be in Heaven, but there is 
sufficient rarity about it to suggest the comparison — 
and anywhere from twelve years old up. Picture to 
yourself a liouse about twelve feet square, with walls of 
sticks, plastered with mud, dirt floor, and thatched 
roof, all inside covered with a more or less thick layer 
of soot, grass, and dirt, the accumulations of the 
months or years that have elapsed since the *'house" 
was built. No window and but one door, which is 
always tightly shut during the confinement, though 
whether to keep out the air or keep in the varied col- 
lection of nauseous smells is uncertain. On three 
sides of the room are boards supported by wooden 
frames, and on one of these luxurious beds, or more 
often upon the Hoor, is the temporary *'lerain," her 
only article of attire being a cloth twisted up into a 
cord and tied as tightly around her body, just above 
the abdominal tumor, as the midwife is capable of 
putting it. Sitting or standing about the room arc 
from five to twenty women, interested spectators, 
smoking and talking, and occasionally squeezing the 
patient's abdomen in order to expedite matters. 
They go so far as to sit on the patient, not metaphor- 
ically, but actually. The only light comes from a 
tallow candle slightly reinforced, if it be in the day- 
time, by a few struggling rays that creep in through the 
cracks in the roof and around the door, and seem lost 
in the prevailing atmosphere of smoke and a combina- 
tion of smells which beggers description. Presently 
there is an unusually loud howl from the victim, a 
gush of the escaping waters followed, during the 
same or the next pain, by the advent of the child, who 
now sets up his wail, which adds a little to the weird- 
ness of the scene. A red- hot piece of iron is now pro- 
duced from somewhere and the cord burned through. 
Then the child is taken in hand and immediately 
wrapped up in old rags, a small space only being left 
for air, and by means of which a most noxious mix- 
ture of oil and dirt is put into the poor helpless child's 
mouth. The mother lies quietly for a few moments, 
then the placenta is pulled out, she is wrapped up, 
and remains quiet for a day or so, after which she 
goes about her work as usual. — ^fed. Standard. 

Gynaecology. 

A New Operation for the Relief of Bleeding 
FiRROins.- -Dr. F. B. Robinson, K. C. Med. Index^ 
describes an operation devised by Dr. Franklin H. 



Martin, which has proved successful in both cases on 
which it 'was performed. The patient is anaesthe- 
tized, placed on her back, and the uterus drawn down 
b}^ a ligature passed through the cervix. An incision 
an inch long is made in the fornix on one side, the ' 
finger inserted into the tissue of the broad liga- 
ment when the uterine artery can be felt. The tis- 
sues are pushed away from the uterus toward the 
pelvic wall sufficiently to allow of a ligature being 
passed around the main stem of the artery. A curved 
needle is used to pass the ligature, and as the field of 
operation is well in sight, the ureter can be avoided 
without great difficulty. The wound is closed by 
sutures, and a similar operation made on the other 
side. As soon as the ligature is tied the correspond- 
ing half of the cervix becomes pale and the pulsation 
ceases. 



Ophthalmology. 

The Mydriatics in Ophthalmology. — The follow- 
ing practical points in relation to the use of mydriatics 
we haye taken from a clinical lecture, published in 
the University Medical Maf^azine^ recently delivered 
at the Philadelphia Polyclinic, by S. D. Risley, M. 
D., Professor of Ophthalmology, in which he says : 

Before entering upon the use of mydriatics for the 
purpose of paralyzing the accommodation, in the cor- 
rection of errors of refraction, I call your attention to 
their employment during and after middle life. 
There is a widespread opposition to their employ- 
ment after the age of forty, since it is during the 
middle period of life that glaucoma usually occurs. 1 
am sure that the fears upon which the opposition is 
based are not well founded if due caution is exer- 
cised on the lines I have already pointed out. It is 
quite as important between forty and fifty }cars of 
age to use these drugs for the satisfactory correction 
of many eyes as before this period of life.* The cases 
of retinochoroidal irritation, and accommodation cramp 
with tonic contraction of the iris and ciliary muscle, 
are quite as frequent as before the age of forty, and the 
therapeutic value of the mydriatics is just as marked. 
A wide experience fully justifies this statement. I have 
used these drugs with impunity, both in private and 
public practice in many thousands of eyes after the 
time of life specified. If harm comes from them it is 
because a sufficiently careful study of the case has 
not preceded their use. I have yet to meet the first 
instance of an acute glaucoma precipitated by the 
employment of a mydriatic, but I have always exer- 
cised the caution which I have pointed out, and again 
emphasize as the duty of every person essaying their 
use. 

There is a widespread notion among the laity that 
the avoidance of reading glasses as long as possible 
is to save their eyes; that the necessity for a glass to 
read or work with is a sign of failing vision. They 
should be taught ihat the diminishing range of ac- 
commodation is physiological, not* pathological, and 
it is not onlj^ useless but harmful to resist it. This 
working without a glass to correct the presbyopia is a 
source of much harm to the eyes and the cause of 
much suffering. 1 have, in a very large number of 
persons, seen violent headache and other reflex symp- 
toms disappear as soon as a proper reading glass 
was secured. 

The headache of old people is very frequently due 
to the eye strain brought about by the use of too 
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weak glasses, or from the neglect of astigmatic cor- 
rections. It is true, they have lost the power of. ad- 
justment through the hardening of the lenses, but 
they have not lost the ciliary muscle, and the fruit- 
less strain to see with an improper glass is quite as 
painful and often as harmful to the eyes as earlier in 
life. It is in these cases you will find the solutions of 
homatropine of signal service. It should be used in 
from iv to viij grain solution three times daily un- 
til the ocular irritation subsides, and then the proper 
glasses chosen. 

It is in young eyes, however, that the use of these 
drugs is most frequently needful. I wish to impress 
upon you, however,that they are not to be employed for 
the sole purpose of paralyzing the power of accom- 
modation. This is of great importance, and in most 
cases a necessity if you are not to be satisfied with 
more or less close approximations in ordering the 
correcting glasses. My purpose has always been to 
determine with the greatest possible accuracy the 
static refraction of each eye. Having ascertained 
this, it may be used in any way the judgment of the 
surgeon may dictate; but until this knowledge has 
been gained all subsequent action must be based 
upon unknown factors, and this knowledge cannot be 
had except through measurements made after thor- 
ough paralysis of the accommodation. -J/^•^/. S/im- 
mary, 

EvF. Lesions from Cholera. — Dr. Zapolski Dow- 
nar of Lublin, Poland, calls {St. Louis ''Med and 
Surg. Jour'') attention to the fact that in cholera 
cases which pass into the typhoid stage, there super- 
venes a total anaesthesia of the cornea, no reflex phe- 
nomena being induced either by touching the struc- 
ture with a finger or by flies which manage to get 
access to the patient's open eyes. In the absence of 
appropriate precautions, such patients are very liable 
to contract corneal ulceration, the process being due 
to local irritation by dust and flies, as well as to the 
agency of some microbes present in the dust or intro- 
duced by the insects. According to his observations 
(he saw scores of such cases during the recent epi- 
demic of cholera), the ulcers mostly attack the lower 
segment of the cornea, and then have either oblong 
or arcuate outlines. Occasionally, however, they are 
situated in the central area of the membrane, assum- 
ing a circular form, and sometimes penetrating deep 
into the proper tissue of the cornea. In four cases of 
the latter category the ulcer involved Descemet's 
membrane, while in two hypopyon was present, and 
in one prolapse of the iris (through a corneal perfora- 
tion) occurred. To prevent the complication, he 
recommends: A systematic instillation into the con- 
junctival sac of a 1 to 0,000 aqueous solution of cor- 
rosive sublimate, and the protection of the patient's 
eyes from flies by a gauze bandage. As soon as the 
ulceration is noticed the lesion should be cleansed by 
irrigation, and the following ointftient applied: 

\\ Hydrar^;\ri praxipitati flav pr. ij. 

Vaseilini I ij. 

M. et fiat unsuentum. D. S. Introduce a bit of 
the salve (by means of a narrow strip of thin paper) 
beneath the upper eyelid, after which make a gentle 
massage (through the eyelid, of course) by means of 
a finger, or a piect! of cotton wool. 

The lesion rapidly heals, leaving some opacity, 
which subsequently disappears under the same treat- 
ment. In deep central ulcers with hypopyon, warm 



compresses, soaked in the said corrosive sublimate 
lotion, should be applied, and a 1 to 500 aqueous sc 
lution of blue pyoktina instilled into the eye. — Med. 
Standard. 

Toxicology. 

Deaths Under AN/ESTHETics.-Gurlt reported to the 

last Surgical Congress at Berlin, the following statistics 

of deaths under anaesthetics. They are made upfroni 

the observations of 62 operators, who anaesthetized 

100,106 persons, with 39 fatal results, showing . 

death to 2,800 narcoses. The following were iht 

anaisthetics used: 

Chloroform .94, 123 narcoses, 30 deaths 

Ether 9,431 " no deaths. 

Ether and chloroform 2,891 " 1 death. 

Ether and alcohol 1,381 " no deaths. 

Bromoform with ethyl brom. 2.151 " 1 death. 

Penthal 210 *' 1 death. 

In 2,913 cases the narcoses lasted over an hour; in an 

operation for utero vaginal fistula, 4^ hours; in a cast 

of tetanus, 9 hours. In 25 cases, of which post-mortem 

examinations were made, carciac diseases were found. 

The author urges careful examination of the heart 

before administering chloroform.- Cond, Extracts. 

Poisoning. — Sticker {Cent I. f. Med.) says that' 
in certain cases of poisoning, ** the antagonism of cer 
tain drugs cannot be doubted, and the want of gener- 
al recognition of the fact is due to the few opporluni 
ties of observing it. Thus, the unpleasant effects o: 
morphine used as a hypnotic may be prevented by 
the addition of atropine. In some cases morphine 
produces excitement, and if it is still necessary to use 
it, atropine will antagonize this. A subcutaneous in- 
jection of morphine lessens considerably the dilata 
tion of the pupil produced by atropine drops, and an 
injection of morphine and atropine combined pro 
duces only a slight dilatation of the pupil. Irritation 
of the skin sometimes produced by morphine is pre- 
vented by atropine. The diaphoretic effects of mor- 
phine are sometimes troublesome; they do not occur 
if atropine is added. On the other hand, the dryness 
of the skin produced by atropine is remedied by mor- 
phine. One of the effects of morphine sometimes 
seen, and especially in those cases attended witl: 
early paralysis of the bladder, as in tabes, is retention 
of the urine. Belladonna antagonizes it. Morphine 
mostly constipates; atropine has the opposite effect, 
especially in chronic constipation. In biliary and 
renal colic the two drugs should be combined. 



Physiology. 

An Exi»krimknt in a Nkw-Born Child in Regard 
lo THK LocAiioN OK iHK Rkspiraiokv Center {\Vien. 
Klin Woch. By Prof. Kehrn). It became necessary 
to perforate in a priniipara. After the head was 
opened the brain was broken up and partly washed 
out, partly pressed out by the pulling, of the head 
through the narrow opening. Contrary to expectation 
the child breathed after being delivered. For a quar- 
ter of an hour it took deep, regular inspirations, six 
to tlu^ minute. The hand and foot reflexes were 
present, but no spontaneous movements of extremi- 
ties. On looking into the cranial cavity it was seen 
that all the cerebrum and most of the cerebellum was 
gone. Only portions of the peduncles of the cere- 
belluin and the pons remained, but the medulla re- 
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mained intact. The medulla was now cut across one 
centimeter above the point of the calamus scripto- 
rius. No change occurred in respiration or reflexes. ' 
On another section being made one centimeter deeper, 
just at the lower end of the calamus, both respiration 
and reflexes ceased. 

In the portion of the medulla isolated by the two 
sections there was contained neither the classical cen- 
ters of respiration nor the roots of the important sen- 
sitive and motor nerves which have to do with respira- 
tion. One must therefore conclude that the respira- 
tory centers lie in the same places in man as in the 
other mammalia which have up to the present time 
been .used for experinrientation. — Am. Prac. and News. 



Pathology. ' 

Tuberculous Ulcers of the Stomach. — Musser 
(J. H.) has made the following conclusions: 

(1) Tuberculous ulceration of the stomach is 
rare. 

(2) It occurs more frequently in children. 

(3) It is never primary. 

(4) Gastric infection is probably due to the volun- 
tary or involuntary swallowing of sputum. 

(5) The presence of the bacillus tuberculosis is 
the only positive proof of the nature of the ulcera- 
tion. 

(6) The anatomical peculiarities of this form of 
ulceration include the following : 

{a) The seat of the ulcer is in the lesser curva- 
ture, although it may be found in any position. 

(3) More than one ulcer is usually seen. 

(r) The ulcers are large and irregular. 

(^) Miliaty tubercles on the floor of the ulcer in 
the submucous coat are seen. 

{e) The ulcers are near vessels, and the results of 
valcular ulceration are found. 

(/) Small caseating masses are seen in the ulcer 
or at a portion of the periphery. Similar collections 
are found in the territory adjacent to the ulcer, in the 
submucous coat. 

(^) The peritoneum is studded with miliary 
tubercles very often. 

{h) Neighboring lymphatics are often involved. 

(7) In the large majority of cases there were no 
symptoms during life. 

(8) Sudden haemorrhage is a frequent symptom 
and cause of death; it has been particularly noted in 
children. 

(9) Epigastric pain and vomiting may occur. 

(10) The presence of gastric symptoms of this 
kind, occurring in the course of tuberculosis, is sig- 
nificant of possible ulceration. 

(11) In view of the fact that the swallowing of 
sputum is possibly dangerous, expectoration should 
be insisted upon in adults, and its method taught to 
children. — English Medical Press, — Canada Practi- 
tioner. 



Rhinolog^y. 

Abscess of the Nasal Septum. — Dr. Edward J. 
Hermingham, Surgeon to the New York Throat and 
Nose Infirmary, contributes an article on this subject, 
with the report of a very interesting case. A boy, 
eleven years of age, fell on the pavement, striking on 
his face. No symptoms beyond slight cutaneous ab- 
rasions were noticed for ten days, when the nostrils 



became occluded, and headache and frontal pain be- 
came almost unbearable. Four days later, when first 
seen, a tumor, looking like an inflamed polypus, pre- 
sented through each nostril. Incision released a tea- 
spoonful of thick pus and gave immediate relief 
to all symptoms. Aftertreatment consisted of thor- 
oughly cleansing several times dail}' with a mixture of 
one part of glycothymoline ta three of water. Re- 
covery followed promptly. ~ Medical Age. 

A Plea for Cleanliness in the Treatment of 
Naso Pharyngeal Catarrh. — This is the title of a 
paper by Dr. Edward J. Bermingham, Surgeon-in- 
Chief to the New York Throat and Nose Infirmary, in 
which he lays stress upon the importance of cleansing 
the nasal cavities from one to three times daily after 
any existing stenosis has been relieved, and during 
the employment of topical medication by the surgeon. 
If the parts are not cleansed the medication does not 
reach the diseased mucous membrane, and treatment 
will be disappointing. Proper cleansing with an 
alkaline, antiseptic, nonirritating, and deodorizing so- 
lution will alone cure fifty per cent of cases of simple 
hypertrophic catarrh and will benefit atrophic cases. 
The writer gives preference to a twenty-five per cent 
solution of glycothymoline as a cleansing fluid. He 
condemns the old time douche and all those where 
any force is used, and advises that the fluid be intro- 
duced through a small glass douche devised by him, 
which allows the fluid to gravitate slowly to the naso- 
pharynx. Here it should be kept in contact with the 
parts for a minute or two before the nose and throat 
are cleared. — New York Medical Journal. 



Materia Medica. 

Ethyl Bromide. — Drs. E. Q. Thornton and E. 
Meixell conclude ("Satellite") that the dominant ac- 
tion of ethyl bromide is on the respiratory, not on the 
circulatory, system. The depressant effect exercised 
upon respiration is only marked when large and prac- 
tically excessive doses are used. When cardiac fail- 
ure ensues, it follows the presence of continuous as- 
phyxia, and the pulse-waves and the failure is rather 
the result of imperfect aeration of the blood than of 
a direct, action on the heart. Death from prolonged 
continuous use of ethyl bromide only occurred from 
respiratory failure. In one instance the heart con- 
tinued to beat for several minutes after respiration 
ceased. In another instance for two minutes and 
some seconds after respiration. No exception was 
found to this result. In all experiments there was a 
slowing of the pulse, with an increase, rather than a 
decrease, in size of the individual pulse-wave. Asso- 
ciated with this pulse-slowing there was temporary 
slight fall of pressure, which was permanent, and in- 
creased if the drug were strongly pushed continuously. 
This change did not occur as a permanent one, how- 
ever, unless the drug also caused asphyxia, with cor- 
responding respiratory failure. 

As far as can be determined, the cardiac depression 
is due to the blood changes, not to an action of the 
drug on the heart. By a process of exclusion, it would 
seem probable that slowing of the pulse is due to 
stimulation of the pneuniogastric or inhibitory cardiac 
nerves. This probability was confirmed by finding 
that the slowing is abolished almost entirely by sec- 
tion of these nerves. If they be cut previous to the 
administration of the drug the slowing does not occur, 
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or is very slight. In somfe instances, however, slight 
slowing followed each consecutive use of the anaes- 
thetic, even after the nerves were cut. In no case 
was there a sudden failure of respiration, and it was 
noted that the respiration might gradually cease en- 
tirely, and, after a short time, start up again if the 
amount given had not been excessive. This is prob- 
ably due to the exceedingly fleeting action of the 
drug, which is the most volatile of the anaesthetics 
usually employed. Ethyl bromide has the advantage 
of not irritating the upper respiratory tract, and of 
being very volatile. Ethyl bromide is a safe anaes- 
thetic for minor or brief operations, and for the relief 
of the pains of labor, since its effects are exercised so 
rapidly that a pain is abolished, yet the patient re- 
turns to consciousness at once without the drunken- 
ness which prevents her from obeying the directions 
of the obstetrician. — Med. Standard. 



Diseases of Children. 

A New Mkthod for the Treatment of Asphyxia 
Neonatorum. — Laborde (Za Tribune MM.y Oct. 6) 
reports two cases of asphyxia, a woman, aged thirty, 
and her child of eight years, who. had been for some 
time in the water, and who showed no ^gns of life. 
They were restored by Four^s, who used the process 
of Laborde, called by him "procedure of the tongue," 
and communicated to the Academy at the stance of 
July 3, 1892. It is applicable to any form of asphyx- 
ia, as by drowning, noxious gases, anaesthetics, or 
the asphyxia of the new-born infant. The process 
consists in opening the mouth, seizing the tongue, 
and not only drawing it forward once, but in repeat- 
ing the traction successfully, and in rhythm synchron- 
ous with respiratory movements. This may be ac- 
complished by the use of forceps, or by placing the 
finger in the throat back of the base of the tongue. 

He reports {Ibid., Nov. 24, 1892) a new and suc- 
cessful application of this method in the treatment 
of asphyxia by sewer gas, in one case succeed- 
mit, where no other methods were of any avail, 
frictions, slapping with wet towels and Sylves- 
ter's method of artificial respiration having failed; 
and in another case being required after these had 
made an apparent success, followed by a relapse 
that resisted treatment by these methods. He also 
reported success in a case of simple syncope. 

Laborde (/^/V/., Dec. 1, 1892) reports the success- 
ful application of his method by P^rrone to the as- 
phyxia of the newborn infant. The labor was nat- 
ural except for energetic and prolonged uterine con- 
tractions; the child was born apparently dead; no 
pulsation in the cord. Two years previously, in the 
case of the same mother, death of the infant occurred 
despite all efforts; he applied the method of Laborde, 
using a pair of dressing forceps; after a few tractions 
the child breathed; other means were simultaneously 
employed after this, and the child lived and is well 
and healthy. In two other cases where the children 
showed no signs of life, P^rrone has used this method 
with success. 

The process is simple, of universal application, en- 
dangers the patient in no respect, and is highly 
recommended to obstetricians. — Annals Gyn. and 
Paed. 

Tracheotomy in an Infant Three Days Old. — 
The Lancet contaios the following interesting history: 



The case was an infant (female) three days old, well 
nourished, and weighing six pounds six ounces. The 
lo>yer jaw was markedly receding and ill developed, 
giving to the face the appearance of being "overhung." 
The tongue was very short, and there was a large cleit 
in the palate. The infant was cyanosed from birth 
and had recurrent attacks of inspiratory dyspncea 
with great increase of cyanosis. These exacerbations 
usually passed off in a few minutes. On the evening 
of the 10th (eighty-three hours after birth) the condi- 
tion suddenly became worse, with great lividity of 
lips, cold extremities and general collapse. The 
short tongue was with difficulty drawn forward, but 
without giving relief, and an unsuccessful attempt was 
made to pass a catheter into the air passage. ^Phe 
patient was evidently dying, and tracheotomy — as the 
only possible means of saving life — was decided upon. 
With the assistance of Dr. Tate, who also adminis- 
tered chloroform, Mr. Heelas proceeded with the 
operation, which was completed without any serious 
difficulty. The cricoid could easily be made out be 
neath the skin. The opening in the trachea was 
made below the isthmus and the smallest sized India 
rubber tube, cut short, was provisionally inserted. 
The breathing immediately became quiet, regular and 
normal, the natural color returning to the lips. The 
child slept well the same night and took nourishment 
fairly well; but, the cleft palate preventing suction, it 
had to be fed by a spoon on peptonized cow's milk. 
On the 14th a Parker's No. 1 silver tube was sub- 
stituted; there was no difficulty in its introduction and 
it gave rise to no irritation. The wound healed well- 
Respiration through the nitural passage was at- 
tempted every day by closing the wound with the 
finger; it was found that the child could easily expire 
and cry out, but failed completely in inspiration. The 
patient continued to do well till December 2d, when 
it was seized with convulsions and vomiting, became 
rapidly worse, and died on the .3d — viz., the twenty- 
third day after operation. With one exception (on 
November 14th, when there was slight blood-stained 
mucus, owing to there being a little difficulty in rein- 
troducing the tube after it had been left out for some 
time), there had not been any sign of tracheal irrita- 
tion caused by the tube, nor was there ever any seri- 
ous embarrassment in breathing. 

At the necropsy, made twenty-six hours after death, 
on opening the thorax about three ounces of pus were 
found in the right pleural cavity, and there was slight 
consolidation of the lung on this side. The trachea 
was healthy, with the exception of a small spot oppo- 
site the situation of the lower end of .the tube, where 
there was quite a superficial erosion. The tongue was 
very short, but broad and thick; and it was noticed 
that, by falling back on the epig^lottis, the obstruction 
to the passage of air would probably have been easily 
produced. 

Remarks, -In this case the operation was performed 
for a mechanical obstruction to the breathinp^, which 
was considered to be caused by the short malformed 
tongue falling back on the epiglottis and thus closing 
the upper aperture of the larynx. By means of care- 
ful nursing the child lived for twenty-three days, dtir- 
ing which time the general health was good up to 
twenty-four hours before death, when symptoms of 
pneumonia developed. This complication was re- 
grettable, as there was good reason to hope that as 
the parts developed the condition which necessitated 
the operation might have passed off. 
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Chemistry. 

A New Chemical Reagent to Test Sugar in Urine. 
— A. Baeyer found in examining the artificial forma- 
tion of indigo, that this preparation is formed by 
warming an alkaline solution of o-nitro-phenyl-pro- 
piolic acid with reducing agents. 

G. Hoppe-Seyler uses this reagent to test sugar 
in urine. For this purpose he mixed 5cc equal 1 tea- 
spoon of the alkaline solution with 10-15 drops of 
the urine to be tested and boils the whole half a min- 
ute. When the liquid turns a dark blue color, the 
presence of reducing agents, as sugar, is determined. 
Norhial urine does not change its color, at the most 
it assumes a somewhat greenish color. Albuminous 
urine may also be tested in the same mannier; the 
liquid undergoes no change, if the urine is mixed with 
acetic acid, in testing for the presejice of albuminoids. 
This reaction has many advantages over others of the 
same kind: 

(a) A solution of o-nitro-phenyl-propiolic acid is 
always ready to use and is a very reliable reagent. 

(b) The reaction may be affected with a very small 
quantity of urine. 

(c) The reaction is not interfered with by the 
presence of albuminoids. — Zeitschrift fiir Physiolfigische 

Cliemie^ R. I. Med, Sc. Mon. 



Book Reviews. 



"Manual of Practical Medical and Physiological Chemistry." By 
Chas. Pellew, E. M., Demonstrator of Physics and Chemistry 
in the College of Physicians and Surgeons, Medical Depart- 
ment of Columbia College. New York; Honorary Assistant in 
Chemistry at the School of Mines, Columbia College, etc. 
With Illustrations. D. Appleton & Co., New York. 

The author of this work in visiting or interrogating 
some of the leading medical colleges both in this 
country and abroad, found that in every case where 
practical instruction in chemistry was given, it 
amounted to little more than urine analysis, with 
sometimes a little toxicology, consisting of a regular 
course of qualitative and perhaps some quantitative 
analysis. This work comprises thirty lectures in which, 
as far as possible, every subject and every test has 
some bearing on the student's other work. 

These lessons deal not only with true physiological 
chemistry, with the food-stuffs and their products of 
assimilation, and with the different fluids and tissues 
of the body, but particular attention has been paid to 
the latest clinical tests. The student will profit 
greatly by a careful study of the book as the explana- 
tion of its chapters is clearly and thoroughly given. 

"The Anatomy of the Peritoneum." By Franklin Dexter, M.D.. 
Assistant Demonstrator of Anatomy of the College of Physi. 
cians and Surgeons. New York. With Thirty-eight lUustra. 
tions. New York: D. Appleton & Co. 189*2. 

Dr. Dexter, in his preface states that from his ex- 
perience in the dissecting room, there appears no part 
of anatomy which is quite so unsatisfactory or incom- 
prehensible to the student as the peritoneum. A 
clear idea of this important membrane and of its con- 
nection with various organs can only be had through 
a knowledge of its development, and for tliis reason 
this little pamphlet has been offered to the medical 
student in the hopes that by a perusal of its pages 
and examination of the sketches it may prove of value 
to him. 



"A Pocket Medical Dictionary," giving the Pronunciation and 
Definition of about 13,000 of the Principal Words used in 
Medicine and the Collateral Sciences. By Geo. M. Gould, 
A. M., M. D. Philadelphia: P. Blakison, Son & Co., 1802. 

This little book, soft, flexible and durable, is in- 
tended for a pocket dictionary, being a condensation 
of an excellent work, which has already found favor 
among medical men. It has been prepared upon the 
same practical, systematic plan as the larger book, and 
is based upon the most recent medical literature. It 
contains complete tables of the arteries, muscles, 
nerves, bacteria, bacilli, micrococci, spirilli and the 
mometric scales, and a dose list of drugs and their 
preparations, in both English and metric systems of 
weights and measures. 

"Treatise on Diseases of the Nose and Its Accessory Cavities.*' 
By Greenville Macdonald, M. D., London, Physician to the 
Hospital for Diseases of the Throat. Second Edition. New 
York: Macmillan & Co. 1892. 

The fact that this second edition follows in about 
twelve months after the first is sufficient of itself to 
indicate the great need of such a work. Several addi- 
tions have been made in this late volume, among the 
more important being articles on croupous rhinitis 
and cysts of the middle turbinated bone. Much has 
been rewritten on asthma and naSal diseases, while an 
article on idiopathic rhinorrhoea has been added to 
the chapter on nasal neuroses. Many new illustra- 
tions will be found, and in fact the whole work has 
undergone a careful revision. 



Pamphlets and Reprints. 

Abscess Around the Rectum. By Charles B. Kel- 
sey, M. D. Reprinted from the Therapeutic Gazette. 



New Journals. 



Food, which began life as a lay magazine, de- 
voted to food and its proper preparation, has, with 
the first number of its third volume, become a medi- 
cal journal, giving most prominence to hygiene and 
nutrition. The editor, Dr. Frank A. Woodbury, has 
the leading article, and others are contributed by Dr. 
J. V. Shoemaker, Prof. Tarnier, Dr. H. A. Hare and 
Prof. J. M. Da Cos'ta. Probably no subject of as 
much importance in the practice of medicine is so 
little taught and written about as diet in disease. 
Food has a wide field of usefulness before it, and if 
the high standard of this issue is maintained it will 
build up a clientele of the best element of the pro- 
fession. 



Miscellaneous. 



Advice to Students. — Dr. Robert Reyburn, /^j?///-. 
Am. Med. As., gives the following pertinent advice to 
the students of this country: I would say to Ameri- 
can students that it is entirely unnecessary for those 
who desire to study the principles of aseptic surgery 
to go to Europe at all. At the German Hospital, the 
Roosevelt Hospital, the Polyclinic and others in the 
city of New York, and at the principal hospitals of 
Philadelphia, Chicago, Baltimore, Washington, etc., 
aseptic surgery is taught and practiced as perfectly as 
it can be found anywhere in the world. If American 
students desire the culture that only travel can give, 
by all means let them go to Europe; if they desire 
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boundless wealth of material for clinical study, let 
them go to London, Vienna or Berlin; but if they de- 
sire, besides these advantages, to see fineness of 
technique in carrying out the principles of aseptic 
surgery, my advice to them would be to go to Paris 
and study there. I am very certairx they will never 
regret their choice. 

Title, — M. Franklin has also something to say on 
the question of titles. He points out that the title 
of " doctor" is not met with earlier than the fifteenth 
century; up to that time the recognized title was that 
of " Master in Medicine" and " Master Regent" in the 
case of academic teachers. 

With regard to inaugural thesis, M. Franklin states 
that the first mention of them occurs in 1395, though 
it was not till February 17, 1589, that a thesis was 
printed for the first time. The titles of these old dis- 
sertations are often interesting as reflecting the form 
and movement of the medicine of the time. Thus we 
found such questions discussed as, Is the Necessity of 
Death Innate (1572)? Is Air More Necessary than 
Food and Drink (1589) ? Should a Lovesick Girl be 
Bled (1639)? In 1576 a precursor of Mr. Romanes 
debated whether the foetus resembled the father more 
than the mother; in 1622 a thesis was presented on 
the superior wholesomeness of water as compared 
with wine; and in 1643, by way probably of reestab- 
lishing the equilibrium of opinion,, one bearing the 
unedifying title. Is it Wholesome to get Drunk once a 
Month ? A bold bad man in 1646 argued that woman 
was an imperfect work of Nature. Canon Harford 
and the St. Cecilia Guild will be interested to hear 
that the question, Is Music Efficacious in Diseases? 
was propountied in 1624. Is Libertinism a Cause of 
Baldness ? is a question asked in 1662, which is 
hoped, for the credit of a considerable proportion of 
\\\^ jeunesse dome of the present day, was answered in 
the negative. Such a title as Ought Literary Men to 
Marry (1745)? shows that Mr. Andrew Lang was not 
the first to discuss this interesting question. The 
history of medicine, or, at any rate, of the revolution 
of medical opinion, in the course of the last three or 
four centuries, might almost be written from the titles 
of the inaugural dissertations presented during the 
period. — From the Review of "La Vie Priv6ed*autre- 
fois," in the British Medical Journal, 



Items. 



A monument to Dr. Marion Sims is to be erected 
in Central Park, New York. 

Dr. H. C. Wood says quinine is contraindicated in 
chronic diarrhoea, gastro-intestinal catarrh, cystitis 
and allied conditions because of its tendency to irri- 
tate. 

Dr. NoRviN Green, President of the Western 
Union Telegraph Company, who died at Louisville, 
Ky. , on the 13th inst., was indicted for body snatch- 
ing in Carroll Co., Ky., in 1H40. 

M. Taine, the eminent French author, who died re- 
cently in Paris, received an injection of "Brown-Se- 
quard's elixir " when in extremis, from the effects of 
which he manifested a decided though temporary im- 
provement. 



Morris, of New York, {American Journal of Ob- 
stetrics , December, 1892) describes the clitoris as 
"a little electric button.'* That's right! In the 
language of the kodakers, when a man "presses the 
button" the woman "does the rest." 

Howitz, of Copenhagen, reports success in treating 
a case of myxoedema by the use of a calf's thyroid 
gland as food. The gland was cleaned, cooked, 
hashed, and made into a paste with the water io 
which it had been cooked. Four lobes a day were 
given at first, and later, two lobes every other day- 
Improvement was noted in three days. An attack. of 
urticaria occurred whenever the gland was taken. 
Vermehren has taken the glycerine extract of the 
gland, precipitated it with alcohol, and given the pre- 
cipitate in pill, in doses of two to five grains ; obtain- 
ing effects identical with those of Howitz. 

Dr. Shlapoberski has found the caustic action of 
nitrate of silver in contact with iodoform, which it 
decomposes with a hissing noise, very efficacious in 
the treatment of lupus. In an obstinate case he 
scraped away all the large nodules and applied nitrate 
of silver, afterward covering the parts with collodion 
containing ten per cent of iodoform. The treatment 
was renewed daily. In three months there was a de- 
cided improvement, and in seven months the parts 
were entirely healed. There has since been no re- 
occurence though more than four years have elapsed. 
— London Lancet. 

Cholera Abroad. — Late reports from Hamburg, 
Berlin, St. Petersburg, and other European cities 
where cholera prevailed last summer, are to the effect 
that the disease still persists, and every effort is being 
made to prevent its rapid spread during the coming 
season. New cases are reported from Hamburg 
almost daily, and the emperor has directed that daily 
reports shall be made showing the progress cA the 
disease throughout Germany. The Russian govern- 
ment has summoned a congress of 300 physicians, 
more than half the number being from infected dis- 
tricts. The congress will sit for a period of eight 
days, and a report is expected covering the- best 
means of preventing the reappearance of the disease 
in the Czar's dominions. 



Wit AND Humor. 



A Lunatic Wit. — A famous surgeon went once to 
see a lunatic in a private asylum, and in passing 
through a corridor, he was thus accosted by one of 
the patients: "Take off your hat, sir!*' "Why 
should I ?" he asked. **Because I am the son of the 
Emperor of the French.*' **Oh, I beg your Royal 
Highness' pardon," apologized my friend, taking his 
hat off. On revisiting the asylum a month or so later 
he was again accosted in the same corridor by the son 
of the Emperor of the French, and in the same 
words: **Take off your hat, sir." "Why?" asked 
my friend. "Because I am the son of the Emperor 
of Germany." "Surely, when last I had the honor to 
see your Royal Highness you were the son of the 
Emperor of the French?" "Ah, yes," he added, 
"That was by another mother." 

Homoeopathic. — Gwendolyn Eeversleigh laid her 
throbbing brow against the pane. She was a believer 
in Homoeopathy. Pane vs. pain ! 



A^il, MSgS' 



WESTERN MEDICAL REPORTER. 



73 



'y^^tern J^edical ^porter. 

A Monthly Epitome of Medical Progress. 



Vol. XV. 



APRIL, 1893. 



No. 4. 



Original Articles. 



An Abstract of the Rational Treatment of Drink 

Habit Cases. 

By John G. Reed, M. D., Cincinnati, Ohio. 

The object of treatment is to correct bodily con- 
ditions that create affinity for stimulants and thus de- 
stroy appetite. The secondary object is to free the 
system of organic alcoholic disease, when such dis- 
ease exists, and in all cases to produce complete res- 
titution from strong drink by creating a positive 
physical and mental antidrink state. With this ob- 
ject in view and the case before me (signifying a de- 
sire to be free from desire for alcoholic stimulants 
and if unable to look after his treatment is willing to 
aid in procuring some one to do it for him) I proceed 
to diagnose his case, always careful to get full effect 
of the kind of psychic treatment best adapted to 
meet his case as we would or should in the manage- 
ment of all cases of sickness. By noting carefully 
objective appearances you will by a little practice be 
able to follow with accuracy a line of interrogatories 
that will bring out all salient points of the case, re- 
membering that in those that have alcoholic affinity 
the disease of the drink habit begins with the first 
drink. Cases are either in the tippling or primary 
stage; the stage of habitual drunkenness primarily, or 
second stage, or in tertiary stage characterized by 
alcoholic organic disease and physical decline. The 
age of the patient, the constitutional history, the du- 
ration of his drunkenness, the duration of sprees and 
their change in periodicity (or daily consumption of 
stimulants if a soak), the beverage most used, the 
severity of reaction from stimulants, the general 
and special spree states of the digestive organs, the 
character of alcoholic countenance and usually (if a 
wine or beer drinker the size of the abdomen and 
limbs) will tell in what stage of alcoholic disease the 
case is. For the purpose of statistical study and 
to intelligently advise on for the complete isolation of 
my case in his important bearings, I make a record 
upon blanks for the purpose headed, to wit: Name, 
post office, state and county, age, married or single, 
occupation, duration of habit, male or female, church 
affiliations, pertinent facts of habits, mental dis- 
eases and deaths of blood relatives, special inquiry 
into state of health and social disposition at the time 
the drink habit began, together with his reason, 
right or wrong, for drinking early and late, altogether 
gives me full diagnostic information of the first and 
second stage and prepares the way for special and 
accurate examination for alcoholic lesions in the 
third stage, or to make an estimate of physical 
damage done by strong drink. Cases are also divided 
into sthenic and asthenic, and subdivided for the pur- 
pose of full range of treatment into family history 
cases, having brought the case if necessary to a state 
of collected mind by special treatment adapted to his 



case. For guides I have the morbid physiological 
condition in the first and second stage, and the 
pathological or lesionary state in the third. In the 
first and second stages in sthenic cases, if much agi- 
tated, I give 1 3 of aromatic spirits of ammonia in 
water every three or four hours, and sometimes add 
three drops of tincture of aconite and eight to ten 
drops of tincture of digitalis if the heart action indi- 
cates ft, for the first day or two. In these cases there 
is an acute sensibility or hyperaesthesia of the periph- 
eral nerves, so much so that the patient goes about 
with a painful self-consciousness that would drive 
him to a darkened room to sleep if it were not that 
sleep is only obtained by partial exhaustion. Night- 
shade should be given to give the higher brain cen- 
ters rest for some time. The painful tiredness of the 
lower limbs from exhaustion, sometime general, 
accompanied by alcoholic excitement in the sthenic 
for the first three to five days, is best controlled by 
antikamnia. The painful tiredness that prevents 
sleep is best treated by antikamnia in full doses at 
night. Antikamnia for pain as a rule, opium never, 
and chloral seldom is my rule. In mild cases bro- 
mides and other nervines having no unpleasant reac- 
tion, can be tried, and if tolerated by the stomach, 
will do good work. Preparations of peruvian bark 
when appetite or digestion is unsupported after the 
destruction of alcoholic biliousness, diarrhoea, or 
stomach congestion and intolerance of food, caused 
by recent spree. 

Cases of this type trouble much about calam- 
ities that are purely imaginary and incidental to a de- 
pressing storm in the mind follo.wing a debauch. For 
such disturbances ammoniate of valerian should be 
used freely. The attack of spirituous drink has been 
directly upon nerve tissue and the damage done is in 
the ratio that alcoholization of the n6rve molecules has 
forced a lower order of action than the physiological 
one accommodated to approximate systemic harmony 
only by the intervention of a constantly increasing 
supply in most cases. Looking to the recovery of 
physiological action, use electricity, nux vomica, and 
cold cautiously in extreme sthenic cases. With this 
kind of treatment and due attention to contingencies 
holding the case to the central idea of a cure of bodily 
disease, that will reconstruct his system so that he 
will not want to drink stimulants, will bring the case 
to a tolerable good state of restitution ordinarily at 
the end of a week. Considering the case at this 
period we will by practice soon learn to get an in- 
tuitive glimpse at the play of forces as the individual 
changes from the negative side of the drink line to 
the positive nondrink side of it. (Here let me say 
that no physician can succeed in the treatment of 
drink habit cases who cannot frame in his mind the 
approximate spiritual and physical state and bring 
himself in vibration with the case to soundly doctor 
and direct, any more than a Mohawk Indian with a 
knowledge of the multiplication table can teach suc- 
cessfully the fine arts.) At the end of the first week 
the case has crossed the drink line and the doctor has 
become a kind of a Moses to him. The patient shows 
in his walk personal pride, cheerful face, most of all 
in his happy thoughts, frank confession and more 
healthful consciousness (when denouncing the drink 
habit philosophy and his rapid adjustment under non- 
drink philosophy) that through the potency of medi- 
cal and psychic treatment you have practically cured 
your case. But your patient must be steeled to the 



... . ^. 



74 



WESTERN MEDICAL REPORTER 



new order of things by a continuance of treatment. 
The nux vomica or electricity and nightshade or anti- 
kamniaor in place of.either of the two latter in case of 
very limited physical endurance, full doses of fluid 
extract of coca should be continued for a week longer 
and withdrawn during the third week of treatment; 
all depressing agents having been withdrawn from the 
second to the fifth day. The patient should continue 
to call at office daily and special treatment introduced. 
Unless it be stopped too soon it is best to fix an arbi- 
trary limit for its use of ten days or two weeks. Let 
us first isolate the case at the end of the third week 
and examine his bearings before he is dismissed to 
continue convalescent or better prophylactic treat- 
ment without daily office calls and upon the word of 
his honor. So great is the contrast of his new com- 
pared with his old self, yet vivid in his mind that he 
will deem farther treatment superfluous. He does 
not realize he has been lifted out of his old self by 
powerful medical support and professional manage- 
ment, and if these are taken away suddenly and noth- 
ing substituted before he hardens into a positive anti- 
alcoholic state that he is liable to be put to a severe 
test, .become negative, then bewildered and falling 
into a favorable current wake up some morning to 
realize that he has been on a drunk, the whys and 
wherefores of which being beyond his comprehension 
are very mortifying. The case is still within your 
grasp; indulge nothing but the serious with him. 
Frankly tell him the truth about himself. You will 
be astonished to see how the patient will learn from 
you, (at this period some cases are conscious of a 
weakness that they fear will prevent them from en- 
during on the higher plane of action,) while you point 
out to him that his new frame of mind and his mem- 
ory of drink pain are great aids to him but that they 
cannot and will not save him from future drinking 
unless he takes medicines that will by vitalizing and 
harmonizing influences, give him the necessary phys- 
ical support and coordination of energy to prevent 
the drink impulse or alcoholic affinity from returning. 
The danger of the majority of cases at this period is 
in the physiological error that created affinity original- 
ly and is the physical foundation for the drink habit. 

Experience has demonstrated in my practice that 
the error is lack of coordination in physicial energy 
and is best controlled and cured by the administration 
of hypophosphates. Iron, chlorates and other medi- 
cines that can be used as these are for harmonizing 
purposes, selected, combined, and administered with 
proper digestions in doses suited to any given case. 
The habit of holding up cases at the beginning of the 
convalescent period with narcotics for the sake of 
manufacturing reputation is criminal and accounts 
for many violent and some fatal relapses, nitrate caf- 
feine, had best be given the fourth week. If the pa- 
tient is much nervous or disturbed in sleep, plenty of 
sleep must be secured. During the last two weeks 
alternative treatment should be given on gen- 
eral principles of practice for the removal of scrofulous, 
syphilitic or other materious morbi that may be ap- 
parent by the general history of the case. Hydrar- 
gerum iodides, arum, zincum and others compose a 
list from which to select an alterative best adapted 
to the case. 

Ammonia disintegrates too rapidly to be used for 
these cases at this period except in the most sthenic. 
Mild alkalies and saline mineral waters should be 
given when adapted to remove some systemic error as 



in the case of acid diathesis, arthromita, or for spe 
cial diuretic effect when indicated. Kumyss or better 
the Reed and Carnrick self-digesting Kumysgen powder 
is nowhere more valuable than in these cases of inter- 
rupted digestion. 

The asthenic cases treated alike in the first aod 
second stages require full supporting medical treat- 
ment from the first but upon the same general line of 
medication and management as already given. The 
bitter tonics, frequent electrical and hot baths, mas- 
sage, regulated exercise, and much rest and sleep are 
important. Some of these cases belong to the neurotic 
family and are often peculiar and incorrigible for a 
time but once they are started right they make rapid 
recoveries. Among them is generally found a neurotic 
intellectual keenness that acts quickly when opportun- 
ity is understood. If their dispositions are not prop- 
erly understood and managed they are likely to come 
into bad faith with you and resort to cunning greatly 
to their detriment. Many of them are hysterical and 
are best managed by the clever arts used to control 
this disease. An ignorant type of this class get well 
when treated and remain so while under your influ- 
ence and management but they are without aspiration 
and are so at the mercy of the merciless when let go 
that their negative nature designed to always be neg- 
ative yields to every wind that blows. 

This class go down to vagrancy and become the 
pestiferous tramp of whom we see so much and know 
so little. The last class is the asthenic in the tertiary 
stage whose lesions are legion — organic alcoholism, 
waste of nerve tissue, with a breaking down of all 
physical powers. A distinct culminating condition of 
things, not alone a hot box and a burned flue, or a 
leak in the boiler with lime crusts interfering with 
the generation and distribution of caloric, but a rust- 
eaten condition of all the material of the machine, 
molecular adhesion weakened in every part. Every 
battery of physical force and medium of transmission 
is characterized by corroded elements and broken cir- 
cuits. The once magnificent spiritualizing machiDC 
that contained elements that brought it in touch and 
approximate harmony with the universal life currents 
is shorn of its high potentiality and circumscribed to 
the insolated state of organic inebriety. Fixed under 
continuous drmking as much as if they had been born 
physical monstrosities, the whole physical economy 
is virtually an alcoholic lesion producing uniform re- 
sults as a rule. We have either the twisted shrub or 
broken oak. The leaves are in the sear and there is 
decay at the heart. Nature will do no thing for these 
cases if they continue to drink but waiving considera- 
tion of loss by prodigality alcoholic or organic disease 
such as atheroma, liver disease and progressive par- 
alysis when incurable if they are cured from desire for 
strong drink she will recover healthy action and will 
do as much for them as the capabilities within them 
will amount to if fully exercised. 

True development begins where it was stopped by 
strong drink after tearing down the alcoholic con- 
struction. The matter of disintegrating and recover- 
ing healthy action is not a work of a few weeks, but 
of many months. These cases rapidly improve 
under the treatment outlined. My experience teaches 
that many of them should be kept under treatment 
or otherwise in touch with their doctor, for two to 
twelve months. Plenty of time should be asked for, 
and agreed upon, on receiving these cases. Good 
judgment should be used in withdrawing stimulants, 
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and in the use of remedies that increase waste. In 
this matter every case comes up upon its merits. In 
bad cases five or six days should elapse under sup- 
porting treatment that will support without using 
ivaste -producing remedies farther than to arouse the 
liver and digestion with blue mass etc., and cleverly 
neutralize the stimulants taken from day to day, with 
aromatic spirits of ammonia. At the end of five days, 
or when digestion is fairly reestablished, and the 
alcoholic storm has subsided, spirits mindirerus valer- 
ianate of ammonia and an occasional dose of Honie- 
dia water if needed, to eliminate waste, should be 
given until the sluggish state of alcoholism is broken 
down. In these cases, the cadaverous "whiskey" 
countenance, and the large bellies of wine and beer 
drinkers will usually remain. When they disappear 
they are the last sign of dissipation to go. Fatty 
degeneration of muscular (issue, and increase of con- 
nective tissue are promptly checked, as a rule, by 
treatment. Exceptions should be made in some 
forms of heart disease. 

So etherial must seem many of these features of 
diagnosis, management, and treatment, to those who 
cannot put themselves in vibration with drink habit 
cases, that I am disposed to say that he who learns 
to succeed in the treatment of drink habit must 
regard this subject as being as deep and broad as 
any other one, except the one of life as life ; he must 
develop the positive antialcoholic constitution. Po- 
litical, social, and creed hindrances to a proper under- 
standing of this subject and healthy exercise of sym- 
pathy in disease must disappear, and there must 
come the doctrines of humanity to be practiced for 
humanity's sake, thereby causing interest in the sub- 
ject of drink habit cases to transcend social ethics 
that oppose familiar associations with drinkers and 
drunkards. 



Paranoia. 



By Frank Parsons Norbury, M. D. 

Assistant Physician Illinois Central Hospital for the Insane, 
Jacksonville; Formerly Assistant Physician Pennsyl- 
vania Institute for the Feeble Minded, Elwyn, 
Pa. Read before the Military Tract 
Medical Association at Canton, 
111., Oct. 17 and 18, 
1892. 

Paranoia is a term in clinical medicine, which 
has not been fully accepted in England, nOr has it in 
our own country, been understood to that de^ee to 
warrant its acceptance in common parlance; it is a 
term used to define an essentially chronic form of 
mental disease, characterized by persistent sytem- 
atized delusions; more extensive than monomania, 
and including impulsive insanity, mild dementia and 
even simple chronic mania. 

Kahlbaum was the first to apply the name paranoia, 
which Heinroth had created, that class of cases, now 
recognized as paranoia, which' we have just defined. 
The psychosis is a degenerative one, depending on 
diseased state of an abnormally developed brain, con- 
genital or acquired. It occurs always in persons 
"in whose brains there is the potentiality of mental 
or nervous diseases;'' it is strongly hereditary in- 
sanity, and manifests itself in anomalies of the con- 
ceptional sphere, which, while they do not destruc- 
tively involve the entire mental mechanism, dominate 
it That is, there is a permanant undercurrent of* 



perverted mental action peculiar to the individual, 
running like an unbroken thread through his whole 
mental ^ life, obscured, it may be, for these patients 
are often able to correct and coaceal their insane 
symptoms; but it nevertheless exists and it only re- 
quires friction on the surface to bring it to light. The 
general intellectual status of these patients, though 
rarely of a very high order is moderately fair, and 
often the mental powers are sufficient to keep the 
delusion under check for the practical purposes of 
life. While many of the patients are irritable, de- 
pressed and restless, yet the sole mental symptoms of 
typical cases of this, disease consists of the fixed 
delusions. The change from normal mental state is 
slowly developed and most commonly in the direction 
of elevated ideas, exaggerated self-importance and 
persecution. Kiernan says, "since the subject matter of 
the delusion is of such a character that these patients 
consider themselves either the victim of a plot, or as 
unjustly deprived of certain rights and positions, or 
as narrowly observed by others, delusions of persecu- 
tion are added to the fixed ideas, and his patient be- 
comes sad, thoughtful or depressed in consequence. 
The patient is depressed, logically, so far as the train 
of his ideas is concerned, and his sadness and 
thoughtfulness have causes which he can explain 
and which are intimately allied with that peculiar 
faulty grouping of ideas which constitute the rende- 
vous, as it were, of all the mental conceptions of the 
patient. Nay the process may be reversed; the 
patient beginning with a hypochondrical or hysterical 
state, imagines himself watched with no favorable 
eyes. Because he is watched, and made the subject 
of audible comments (hallucinatory or illusional) he 
concludes that he is a person of some importance. 
A case illustrating the foregoing evolution of a delu- 
sion has recently come come under my obervation: 
H. H., aged fifty-nine, admitted to Illinois Central 
Hospital for the Insane. Cause of insanity was un- 
knowd. A man of ordinary intelligence; good com- 
mon school education, a great reader. For the past 
five years he has, at times, been very melancholy, de- 
pressed and inclined to be suspicious. The first indi- 
cation of anything wrong was manifested in the fear he 
had of indictment for walking on a rail-road track; 
believing he had committed some crime against the 
government. He talked rationally on all the other 
subjects, and soon after admission was given parole 
privileges; he worked about the premises and assisted 
in the kitchens until he believed he was being watched 
by the employes and others. He thought they 
wanted to kill him, and to do this they poisoned his 
coffee; he refused to go out to the kitchen, and re- 
mained on the ward but here he imagined the pa- 
tients talked about him, in fact they did, but not in 
the way he supposed. One day last August he came 
to my office, sat down, and then asked if he could not 
have sometning done for him. His story was briefly 
this: that he was a king, a king of the Masons, that 
he had been for five years or more; that he was 
sent here by the people to get rid of him and the U. 
S. government recognizing him as the King of the 
Masons, was going to persecute him and had been 
doing so. Said he felt safe here when he first 'came, 
for the government would consider him insane (al- 
though he was not) as long as he remained here, and 
would not persecute him but as he was granted 
the privileges of a sane man about the premises, the 
government employed the kitchen help to watch him, 
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to see that he did not escape and hired them on two 
occasions to poison him. When he refused to go back 
to the kitchen he found they had placed a usurper to 
the Masonic throne in the ward with him; this man, 
the new comer, cfaimed to be the king and said that 
he (H. H.) was merely "a petty forger." H. H. ap- 
pealed to me to visit my fellow Masonic brethren and 
have the true king once mote proclaimed king. He 
said if he lost his throne he would commit suicide as 
there was then nothing worth living for. He said he 
had been drugged by the men in his ward and other 
attempts had been made on his life. He wanted me 
to protect him. He was removed from the ward to 
another in the annex building where he . now holds 
full sway as the Masonic King. He asks for no hom- 
age except from the Masons and is contented and hap- 
py, so long as he is not crossed. He was intelligent 
enough to conceal his delusion, in regard to being a 
king, for over five years and then only disclosed it, to 
protect himself from imagined injury and humiliation. 

Now there are many paranoiacs at large; they are 
not all in the insane hospitals. You all, perhaps, 
have met one or more. Some great general excite- 
ment, as the present presidental campaign, brings 
them forth; they throw themselves into the campaign 
either in a fixed character that they construct for 
themselves or as some influential personage. The 
paranoiac seeks interviews, holds conversation with 
the big men of the day, accepts the common courtesy 
shown him by those in office as of tribute to his value; 
is rejected, however, and then judges himself the vic- 
tim of jealousy; makes querulouscomplaints to higher 
officials, perhaps makes violent attacks upon them 
and being incarcerated in a jail or asylum, looks upon 
this as the end of the Ipng line of persecutions which 
have broken the power of a skilled diplomatist, a 
capable commander, a successful leader of men, a 
prince, a king, or the very Lord of Lords. All 
through this train of ideas there runs a chain of logic 
and inferences, in which there is no gap. If fhe in- 
ferences of the patient were based upon correctly ob- 
served facts and properl}' correlated with his actual 
surroundings, his conclusions would be perfectly 
correct. 

To illustrate again the foregoing detailed symptoms, 
I will report the case of F. K., whom I have known 
from boyhood up. He is now an inmate of the Illi- 
nois Central Hospital for the Insane. At the age of 
24, he became so insane as to require watching and 
then and then only, as in the case with most of the pa- 
tients we receive, his friends thought him insane be- 
cause he threatened the life of his brother. He was pe- 
culiar from boyhood, evidently had imperative con- 
ception as a boy, for while working in a shoeshop I have 
known him to do queer things; would leave his work 
and go home. Then while on the street if he saw 
one side of it was unoccupied he would cross to the 
unoccupied side, would avoid people and soon de- 
veloped the idea that a certain individual was perse- 
cuting him. This idea, after twelve years, still per- 
sists. He was suspicious of this man and believes he 
drugged him. Since admission to the hospital he 
has shown the same systematized delusions of perse- 
cution and on several occasions has attempted es- 
cape because of these delusions, he gets depressed, 
refuses food and then again insist upon washing his 
hands after handling anything touched by others. 
He is a believer in his importance, has said he pos- 
sessed great knowledge and on this account he is per- 



secuted. He is now becoming slowly demented; his 
hair is prematurely gray, he looks old and is sinking 
into premature senility. I have known his family 
intimately, his father died a few years ago of old age, 
his mother died of cancer, he has a brother a con 
firmed inebriate, another a drinking man, and only 
two of the children are strong and well. While there 
is no other insanity in the family, there is neurotic 
and diathetic history, and as I have said paranoia 
is strongly hereditary, yet it is acquired as in this 
case. I should say it was due to abnormally de- 
veloped brain, the result of hereditary physical de- 
generacy. In congenital cases we may notice ar 
early and sudden outburst of symptoms which may go 
on to dementia or attain a certain degree of chronicit) 
and there remain for years without apparent changes. 
Time tends to weaken the intensity of the delusions, 
and therefore, renders the patient less and less 
dangerous to society. 

They are dangerous persons to be at large, for 
murder and persecution are their means of redress 
when they feel they are the victims of conspiracy or 
they feel called upon, through excessive vanity, w 
save the government, etc., at some supposed crisis ic 
its history. 

Guiteau was undoubtedly a paranoiac, likewise 
Daugherty, the killer of the physician at the Kings 
County, N. Y., Insane Hospital. 

King Louis II., of Bavaria, was a paranoiac. Many 
of the families of royalty have paranoia as entailment 
of the heritage of Royalty. 

Paranoiacs are often the projectors of great schemes 
of finance and sometimes successfully carry into 
operation such views. The inventors of perpetual 
motion are paranoiacs, and the excessive feeling of 
importance here creeps out in the description of their 
inventions. I have under my care such- a case of 
paranoia. T. H., age 42, miner; native of England. 
Cause of insanity unknown. Very little known ol 
his family history. Jn June, *83, became very 
melancholy; thought everybody was down on him 
because he was poor; he proposed a scheme to relieve 
himself and assist the poor. 

He proposed to build houses on cheap land, and 
sell on installment plan; this was not a bad idea but 
the associated delusions caused his commitment to an 
insane hospital, viz.: that his friends had "gone back 
on him," that unless his scheme went through h^ 
must kill his wife and baby and then himself. As his 
buildings did not go up and no one interested them- 
selves in his plans, he commenced to talk of retalia- 
tion and murder. 

He has always been of a mechanical turn of min^t 
and his thoughts run on machines for perpetual mo- 
tion, schemes for new naval machinery and ideas for 
combined locomotion on land and sea. If one listens 
attentively to his plans and schemes, he will reason, 
and logically too, out the plan he has in view, but 
should you make light of his ideas then comes forth 
the associated delusion of persecution. 

I conversed with him just a few days ago with a 
view of getting him to prepare me a drawing for one 
of his perpetual motion machines, but his credulity 
was aroused as it has not been with me, before he said 
he believed I was wanting to make fun of him and he 
would not grant me the request. He further said all 
of his drawings were for the United States Navy De- 
partment and he could not stoop to make me a draw- 
ling to be used as a mere idle curiosity. No! he would 
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have me to understand that his ideas were beyond my 
conception, and until I could- bring some one to him 
who could understand mechanics, and the laws of 
motion, he would not have anything to do with me. 
He has personal revengeful feelings against many of 
the hospital employes because of their inattention to 
him, the great inventor of perpetual motion. 

Diagnosis. — The diagnosis of paranoia is based 
on the persistent systematized delusion. The study 
of paranoia offers for its consideration many of the 
most anomalous problems in psychology, since in- 
dividuals whose minds are on some one point thor- 
oughly deranged, may as regards other matters, not 
only manifest extraordinary energy and acuteness, but 
also, while admitting the peculiarity of, defend their 
abnormal suppositions, with arguments requiring for 
their exercise considerable logical acumen. 

Fully competent to detect they may ridicule ab- 
surdities in others which are trivial in comparison with 
theirs. I have seen this time and time again on the 
wards of the hospital. They thus display much in- 
telligence and discrimination. 

Frequently they conceal the real condition of their 
own minds, rendering it in such cases difficult to con- 
ceive why a capability for the disposition of property, 
or responsibility for acts other than acts arising from 
the delusion, should not appertain to those so 
afflicted. '*Such cases constitute the crucial tests of 
physical science.*' 

In mental diseases and in this particular form in 
its early stages above all others, unusual difficulties 
demand increased care for their diagnosis. To 
make a proper diagnosis requires more than a mere 
visit where hastily a few questions are asked, and the 
recital of apparently anomalous facts are listened to. 

Medical men without experience in insanity are 
prone to regard the appearance of peculiarities of 
conduct with too much indifference and also in their 
examination of cases to make a deliberate investiga- 
tion, scrutinizing the individual character, the pro- 
gress, order and combination of symptoms and their 
relations to the psychical and physical constitution. 
When as is often the case, crime has been committed, 
there is a demand for prosecution, which overrides the 
physician's judgment, and his hastily made examina- 
tion reveals no insanity and forthwith another wrong 
is done to medico-legal science. To diagnose para- 
noia we must appreciate the various sources from 
which the elements of a just psychopathic opinion are 
derived. There are: 

1. Study of the general and special relations of 
the individual affected. 

2. Analysis of his mental and moral constitution 
in their mutual reactions. 

3. The relation of the paranoiacal conception to 
the foregoing. 

In the study of the individual following the out- 
line just given we must bear in mind the fact that 
observation proves that to distinguish peculiarities 
and idiosyncrasies of feeling and thought which spe- 
cially appertain to particular individuals, from similar 
conditions of feeling and thought which may in others 
be most valuable as denoting the presence of disease, 
requires successive observations of the individual that 
we may be sure the act or acts are of value as 
symptoms of disease. 

It is not therefore sufficient that the medical man 
who would determine the question of soundness or 
unsoundness of mind be informed of special acts 



which he contrasts with what he may regard as an 
approved standard of mental health, but it is requisite 
that his standard be the admitted mental health of 
the individual, that the acts specified may hav^ their 
value determined accordingly; since to quote the 
words of Dr. Gooch, "it is the prolonged departure, 
without adequate external cause, from the state of 
feeling and modes of thinking usual to the individual 
in health, that is the true feature of disorder in 
mind." Paranoia may exist for years and not be de- 
tected. It is possible for an individual to carry on the 
ordinary duties of life and with credit to himself and 
yet the greater portion of his life be under the most 
absurd delusions, which were concealed because 
special circumstances made -this possible. Grave 
medico-legal considerations grow out of the acts of 
paranoiacs, hence the importance of diagnosis. It 
may be here remarked that crime has its analogy in 
some forms of paranoia. The first crime and the 
first paranoical supposition are steps toward the pro- 
gressive giving way of mental stability. Crime is a 
vice, paranoia a disease. Their progress is mental. 
Perversion is similar and many times closely allied. 

Prognosis. — The prognosis is unfavorable as re- 
gards recovery. Primary paranoia may be cured. 
Should a patient recover the chances are he will re- 
lapse and then go to dementia — the final end of most 
cases of paranoia. A great many cases find their 
way to the insane hospitals, where they live without 
much apparent change, from day to day. Terminal 
dementia claims many, dnd as intelligence is lost they 
become more or less stupid, careless, restless and un- 
tidy. Being a natural degeneracy the outlook from 
the first is toward dementia. 

In conclusion, gentlemen, I would say that as phy- 
sicians we can be of some assistance in the preven- 
tion of this form of mental diseases by giving words 
of advice to the young; urging correct habits of life, 
the study of heredity and the application of its laws 
in marriage. The insane diathesis breeds paranoia; 
it is its father and we can and will always have it with 
us, for if insanity should be blotted from the face of 
the earth to-day, ere to-morrow's sun went down in- 
sanity would appear again. Why? Because people 
do not live right; they live too fast and as a result we 
have decline and death. Insanity, and especially 
paranoia, is evidence of degenerate living and we 
can estimate paranoia* by the hygienic and mental 
equilibrium of a nation. 



Proceedings of Societies. 

Gynxcolog^ical and Obstetrical Society, of 

Baltimore. 

DECEMBER MEETING. 

The President, Dr. B. B. Browne, in the chair. 

Dr. Hunter Robb read an abstract of an article by 
Prof, Gusserow on ** Ascites in Connection with 
Gynaecology." 

In the Archiv fur Gynaecologie for 1892, Professor 
A. Gusserow, of Berlin, has an interesting article on 
''Ascites in Connection with Gynaecology," of which 
the following is an abstract: 

A high grade of ascites has often been observed 
occurring in connection with affections of the genital 
apparatus or of the peritoneum, which seem to occur 
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by preference in women. In these cases at first even 
the skilled diagnostician cannot say anything more 
than that he has a general ascites (nonencapsulated.) 
Ther^ is a lack of the symptoms which occur in ordi- 
nary ascites; there is nocedema in other parts, for in- 
stance, of the legs^ the abdominal wall or of the outer 
genitals. A patient often comes to us like a skeleton 
with the exception of a very prominent abdomen, 
which majces us think at once of an abdominal tumor 
in the modern sense of the word, /. ^., a new growth. 
A special characteristic of this kind of case is the ab- 
sence of all the ordinary factors, one or more of which 
are so often found to have given rise to ascites. So 
then in the first place, a careful examination must be 
made for disease of (1> the circulatory apparatus, (2) 
the liver, (3) the kidneys; and only those cases of as- 
cites in which such etiological factors can be positive- 
ly excluded, come properly speaking, into the domain 
of gynaecology; and it is only these and none others 
that Gusserow is discussing. Most gynaecologists are 
now agreed upon the best method of handling such 
cases. Unfortunately the ordinary practitioner is too 
apt to follow the older method, a circumstance which 
sometimes proves very unfortunate for the patient. 
He still clings to the idea that an attempt should be 
made to ascertain the cause of the ascites by means 
of a puncture, or what is worse, he is apt to make the 
treatment consist in further punctures and to con- 
tinue these till the death of the patient. Puncture is 
in my opinion in every way inadvisable. It is true 
that we, in common with Other gynaecologists, for 
many years taught that puncture was always neces- 
sary for the diagnosis for an abdominal tumor. This 
idea they have now given up, and we consider it quite 
as absurd to make a puncture for diagnosis in the 
cases of general or "free" ascites. This new doctrine 
I have taught for years and the same holds good for 
tapping to take away the greater part of the fluid. It 
used to be the custom to make a puncture with a 
Pravaz syringe, and draw off a little fluid, have it 
examined chemically and microscopically, in order to 
make a diagnosis of the kind of ascites and of its 
probable origin. Although much work has been 
done on the subject, there are many cases, and es- 
pecially nearly all of these cases of * 'general ascites," 
which we are discussing now, wheresuchan examina- 
tion will give us no information at all. Better than 
this is tapping for the removal of the greater part of 
the fluid, since we thus get a better chance for palpa- 
tion of the abdominal and pelvic organs, and may pos- 
sibly be able to detect the cause which was concealed 
by the. amount of the fluid. This chance of mak- 
ing a diagnosis frequently led to the adoption of this 
treatment, which as. we said, was often not the best 
for the patient. Th*e reasons against this method are: 
(O the uncertainty of being able to make a diagnosis, 
even when the fluid is drawn off; (2) the faint chance, 
even with the best asepsis at our command, of setting 
up a septic process. (This latter danger has now, it 
is true, been reduced to a minimum, but we have 
nevertheless seen cases of erysipelas and of septic 
peritonitis from tapping;) (3) the liability of injuring 
vessels and of consequent internal bleeding; (4) the 
impossibility of drawing off all the fluid by tapping, 
and the almost certain return of the fluid which per- 
haps necessitates tapping again and again. 

I have given up both the puncture and tapping and 
prefer to make an incision about 6 cm. long, then 
empty the abdomen of the fluid, and inserting the 



finger, find out what is the local cause. One is then 
at once able to decide for or against an immediate or 
a future operation. If a radical operation is not tc 
be done, we have at any rate drawn off all the fluid 
The cases ar^ divided into groups. To the first 
group belong cases of "general" ascites as a con^- 
quence of so-called "tuberculous" peritonitis. ITiis 
form appears mostly^ in young people. No lesion ii 
the heart, kidneys or liver is demonstrable and no 
signs of tuberculosis are anywhere found. On lapa- 
rotomy one finds numerous nodules of a gray, reddish 
color both on the visceral and parietal surface of the 
peritoneum. Some of these cases, as it seems to us, 
are not cases of tuberculous peritonitis in the modern 
acceptation of the term. We would prefer to call 
them cases of " peritonitis nodosa." The first case 
given was observed by me twenty years ago, before 
the tubercle bacillus was discovered. The patient 
was quite young, twenty years of age ; no signs of 
phthisis. There was a high grade of ascites Patieiit 
had been tapped several times. Laparotomy was 
performed, the fluid evacuated and the before- mec- 
tioned nodules were found. Seeing the nodules I 
made a diagnosis of tuberculosis and gave a bad 
prognosis, and the patient got well. In the second 
case laparotomy was .performed, the fluid was evacu- 
ated and one of the nodules cut out. The central 
portion of the nodule was caseous, but no giant cells 
were found. (Tubercle bacilli had not been discov 
ered and were not looked for.) The patient recovered. 
The third case which was operated upon in 1892 was 
somewhat similar. The microscopical examination 
showed small celled proliferation with a rich blood 
supply. No giant cells, no tubercle bacilli. In any of 
these three cases tapping would have been of no 
avail, for it would not have been possible to make a 
diagnosis by palpation except by exclusion after the 
fluid was drawn off and the diagnosis could only be 
established by opening the abdomen and cutting out 
one of the nodules for examination. 

The second group consists of cases where the as- 
cites was due to papilloma of the ovaries. 

Papilloma of the ovary, or superficial papilloma of 
the ovary consists of an abundant growth of connect- 
ive tissues villi, which come from the surface of the 
ovary, while the ovarian stroma itself is either found 
to be thickened or is nearly normal. These cases arc 
not always distinguished from those rare cases in 
which a papilloma has burst, and a part of it has 
grown free in the abdominal cavity. The character- 
istics of superficial papilloma of the ovary are, (1) 
both ovaries are generally involved, (2) they cause a 
high grade of ascites, which is liable to return again 
after tapping, (3) they are generally too small to be 
palpated, even after tapping. The first observation 
of this kind was published by myself and Eberth in 
Virchow's Archiv, No. 43, 1868. Patient, thirty-four 
years of age, had a high grade of ascites for a year 
and a quarter. Had been tapped several times (in 
Billroth's clinic among others.) No reason for as- 
cites discovered. Umbilical hernia developed and 
burst, and the patient increased the opening herself 
and let off the fluid. Finally the hernia became ver>' 
large. A convolution of intestine had come out 
through the hernia, and when the patient was seen 
most of the small intestine lay outside the abdomen 
and showed signs of discoloration. Operation for 
hernia. Rupture of gangrenous portion of intestine. 
Death. Post-mortem showed papilloma of the ovary. 
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(He also adds other cases.) These cases of rare 
disease of the ovary ought to convince us that where 
ive have ascites from some unknown cause in the 
abdomen, we ought not to limit ourselves to puncture, 
in fact we ought not to puncture at all. In none of 
them was it possible to diagnosticate the nature of 
the cause till the abdomen had been opened. In one 
of them where puncture had been made before, and 
bloody serous fluid evacuated, we might have been 
led to think of carcinoma of the peritoneum and been 
unwilling to operate. This admixture of blood, as a 
matter of fact, was a result of the puncture. In two 
of the cases death unfortunately followed the opera- 
tion, but this must be attributed to the exhaustion of 
the patient by the frequent tappings. In another 
case death was caused by septic peritonitis. Other- 
wise we feel sure that the patient would have been 
cured, since we have no instance of recurrent papil- 
loma of the ovary where it has once been thoroughly 
excised. 

To the third group belong those far more common 
cases of ascites due to carcinoma of the ovaries and 
the peritoneum. Here it might be asked, " Is not in- 
cision unnecessary ? Here we can feel even a nodu- 
lar tumor after puncture. Is it not sufficient to punc- 
ture in order to make the diagnosis ? *' However, 
again we should employ incision. First, because we 
can never be otherwise sure that the growth is can- 
cerous. Secondly, because only by this means can 
we decide whether (if there is carcinoma) the ovary 
or uterus ought to be removed, as it is the rule to ex- 
tirpate cancerous ovaries unless the peritoneum is in- 
volved; and every carcinoma must be removed, if it 
is in healthy tissue. If there is carcinoma of the 
ovaries, then by incision we can tell whether or not 
the peritoneum is affected, and that only can be dis- 
covered by laparotomy. It will be objected that in 
malignant disease laparotomy has sometimes hastened 
death. This by no means always occurs, and against 
it we can put first, the certainty of diagnosis; second- 
ly, if the tutnoris benign, a timely operation and recov- 
ery; and to these we may add that where the tumor 
is malignant, a laparotomy sometimes hinders its 
progress, and even without further operation, life is 
prolonged. 

These cases fall naturally into three subdivisions, 
(1) those in which malignant growth could be re- 
moved (with ovaries). It must be remembered that 
we are not talking now of operations for malignant 
growths in the abdomen in general, but only of those 
in which general ascites is the characteristic symp- 
'tom. Out of three cases two recovered completely, 
the third died later of multiple sarcomata. In the 
second subdivision come those cases in which the 
malignant growths could not be entirely removed. 
The first case has the following history: M. G., aged 
20, admitted Aug. 18, 1891. Primipara. Three 
months before entrance she had a great deal of pain 
in the abdomen, which obliged her to stay in bed. 
Was in bed four weeks. Before entrance she noticed 
a swelling, with no pain, but shortness of breath. 
The abdomen measured 110 cm. General ascites. 
No tumor felt by palpation or vaginal examination. 
Laparotomy Aug. 18, four to six liters of ascitic fluid 
removed. • Tumor size of fist on right side of uterus 
in layers of broad ligament. Mass adherent. Re- 
moved with difficulty because the tumor was of a fri- 
able, medullary material. A great deal of haemor- 
rhage followed. Left ovary healthy. Diagnosis, 



spindle and round cell sarcoma. Patient recovered 
from the operation, but died of peritonitis without 
ascites, and of marasmus after seven months. Autop- 
-sy, general sarcoma of peritoneum, omentum, retro- 
peritoneal lymph glands and retro-sternal glands. 

The next case, one of carcinoma not connected 
with the genital apparatus, but adherent to the intes- 
tines. Removed. Patient left hospital completely 
well. She was lost sight of. Of the five cases in 
this category, in all of which a portion of the growth 
was left in the abdomen, three died, not in conse- 
quence of the operation, but on account of the rapid 
development of the malignant growths. Two got 
well (one a woman of 75). What became of these 
case3 jultimately is not known. Their lives were pro- 
longed by laparotomy. 

To the last subdivision belong those cases of as- 
cites where no attempt was made to remove the tu- 
mor, but where the abdominal section was made for 
the sole purpose ot evacuating the fluid; of five cases 
two died and three got better for the time being. 

These cases may show that for drawing off the fluid 
laparotomy is often better than puncture. The 
fluid can be so much better removed iirthis way, a 
diagnosis can be made, and we know with absolute 
certainty whether an operation is indicated or not. 

Lastly, we must mention cases of general ascites 
caused by benign disease of the genital apparatus. 
The first case was a woman, aged 57; 9 children; 
came into the clinic Aug. 4th, 1890. Menopause one 
year ago, since that time had remarked a swelling in 
the abdomen, which caused her no particular incon- 
venience. For the last three weeks, rapid increase 
in swelling, causing a feeling of tension, pain in ab- 
domen and back, with pain on micturition and pro- 
lapsus vagina. Abdomen 103 cm. (from ascites). 
No tumor felt in abdomen, nothing discovered in the 
other organs. Laparotomy Aug. 6th, 1890. Color of 
fluid, yellow, hard tumor fastened to the left cornu of 
the uterus, easily separated from it. Right kidney a 
little out of place. The uterus was attached to ab- 
dominal wound. Tumor proved to be fibroma ovarii 
sinistri. Recovery. Vagina replaced. Even opera- 
tion did not show the reason for so much ascites. 

By tapping, of course, we could not have discov- 
ered the real nature of the tumor causing the disease. 
We might indeed have felt the tumor, but could not 
have told about its malignant or nonmalignant char- 
acter. In another case belonging to this category 
we could not have had any ideas of the nature of the 
disease by tapping. By laparotomy we were able to 
see plain indications for removal of the tumor, and 
were consequently able to cure the patient. 

Prof. Gusserow in this article expresses, we think, 
the views of most of those of us who have had much 
experience in abdominal surgery. With our present 
technique, even were the advantages to be gained by 
such a procedure far less than they really are, we 
need not hesitate to open the abdomen instead of 
making a puncture. When the general practitioner 
meets with a case of ascites where all implication of 
the circulatory apparatus, the liver and kidney have 
once for all been definitely excluded, it would cer- 
tainly be well for him to call in the specialist before 
adopting the ''puncture*' method. Our own experi- 
ence fully bears out the futility of attempting to ar- 
rive at a certain diagnosis in every case by examina- 
tion (chemical and microscopical) of the fluid which 
has been aspirated; the only certain way is to use the 
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hand or the eye, or if possible both. Again we have 
seen more than one case which has come to autopsy 
where the patient had died after numerous aspirations 
and where the condition of things had led us to be- 
lieve that a timely operation might have at least much 
prolonged the patient's life, even if the disease could 
not have been thoroughly eradicated. In these cases 
it seemed that valuable opportunities had been lost, 
and since an abdominal section not only gives the 
patient the best chance for complete recovery, but 
when employed as a palliative measure is more 
efficient than frequent tapping, it is in almost every 
case the better method. With respect to the **Peri- 
tonitis nodosa" of which Gusserow speaks, it does 
not seem clear to us that these were not instan^QS of 
peritoneal tuberculosis, and if this were the case the 
success which attended the operations and which we 
have seen confirmed in our work would only go still 
further in proving his proposition. 

Finally in these days when in both medicine and 
surgery we are all striving as much as possible to 
avoid working in the dark, and we wish to treat our 
patients for the disease they really have and not for 
a hundred and one others which they might possibly 
be suffering from, the advantages of an absolute 
diagnosis can hardly be overrated. 

Dr. J. Whitridge Williams: I think we should 
take the case of Dr. Ashby's as a test to teach us to 
examine carefully for pelvic growth in all cases of 
ascites where heart and liver trouble are excluded. 
If we find ascites associated with a pelvic tumor the 
rational treatment is laporatomy and removal of the 
growth. The operation is very little more dangerous 
than punture and is more satisfactory. Ascites is 
often due to tubercular peritonitis papillomatous 
growths on the surface of the ovary, and solid tumors 
of the ovaries and tubes, both malignant and benign. 

Dr. B. B. Browne: These cases recall* a case, 
which I saw about three years ago, of large accumula- 
tion of ascitic fluid in which it was quite impossible 
to make out any pelvic tumor. Kidney and heart 
disease were excluded, and the conclusion was come 
to that the ascitis must be due to some intra-abdomi- 
nal growth. An abdominal section was made, and 
after the evacuation of several gallons of ascitic fluid 
a papilloma of the ovary was found and removed. I 
saw the patient about three months ago, she was per- 
fectly well. 

Dh. Thos. Opie: I had a case of dropsy asso- 
ciated with large uterine fibroids. I made an 
abdominal incision with the intention of removing 
the fibroids, but finding that impracticable, the 
abdominal cavity was thoroughly sponged out and 
the wound closed. The patient was very much im- 
proved. 

In many cases the simple opening of the abdomi- 
nal cavity seems to at least temporarily relieve the 
patient, but the field is so new that we cannot assert 
positively just what permanent good can be attained 
by these operations. 

Dr. Wm. E. Mosely: Dr. Ashby's case recalls 
one which I reported fully some time ago. The 
patient had ascites and I aspirated her twice. Both 
times the abdomen rapidly refilled with fluid. I then 
opened her abdomen and removed two papillomatous 
growths. Three years have now elapsed since the 
operation; there has been no return of the ascites 
although the growth has returned. 

Dr. B. B. Browne: The question which is brought 



out most prominently is the propriety and advis- 
ability of an exploratory incision in those cases of 
ascites in which (heart, liver and kidney diseases hav- 
ing been excluded) no intrapelvic tumor can be felt. 
Of course where the tumor is large enough to be 
mapped out, the accumulation of ascitic fluid no 
longer obscures the diagnosis or interferes with any 
operation procedure which would be called for were 
no fluid present. William S. Gardner, 

613 Park Ave. Secretary. 

The Keeley Institute at 42 Curtis St., has closed 
its doors from lack of patients and its furniture is ad- 
vertised for sale. 

Medical Proverbs. — Tender surgeons make foul 
wounds. Of the malady a man fears, he dies. Dis- 
eases are a tax upon our pleasures. He that would 
be healthy must wear his winter clothes in summer. 
He that sits with his back to a draft sits with his face 
to a coffin. A good surgeon must have an eagle's eye, 
a lion's heart, and a lady's hand. A physician is a 
man who pours drugs, of which he knows little, into 
a body of which he knows less. — Practice. 

Cinnamon AS an Antiseptic. — "No living germ of 
disease can resist the antiseptic power of essence of 
cinnamon for more than a few hours," is the conclu- 
sion announced by M. Chamberland as the result of 
prolonged research and experiment in M. Pasteur's 
laboratory. It is said to destroy microbes as eflec- 
tively, if not as rapidly, as, corrosive sublimate. 
Even the scent of it is fatal to microbes, and M. Cham- 
berland says a decoction of cinnamon should be tak- 
en freely by persons living in places affected by ty- 
phoid or cholera. 

In making a post-mortem examination of the re- 
mains of a female lunatic who died lately in the Kew 
Asylum, the doctors had an extraordinary experience. 
They found in the woman's internal organs three Ger- 
man silver teaspoons,* which had been missing for a 
month prior to her death, as well as a pi&ce of iron 
used to connect the handles of a door lock, and two 
triangular pieces of glass. It also transpired that 
three days previously another surgeon had abstracted 
a flat piece of steel five inches long and nearly an 
inch wide from the throat of the deceased. Yet none 
of these strange articles of diet had anything to do 
with her death, which was caused by disease of the 
brain. 

"Gentlemen, you do not use your faculties of 
observation," said an old professor, addressing his 
class {Brit, and Col. Drug). Here he pushed for- 
ward a gallipot containing a chemical of exceedingly 
offensive smell. "When I was a student," he con- 
tinued, " I used my sense of taste," and with that 
he dipped his finger in the gallipot and then put his 
finger in his mouth. "Taste it, gentlemen, taste it," 
said the professor, " and exercise your perceptive 
faculties." The gallipot was pushed toward the re- 
luctant class one by one. The students resolutely 
dipped their fingers into the concoction, and with 
many a wry face sucked the abomination from their 
fingers. "Gentlemen, gentlemen," said the professor, 
"I must repeat that you do not use your faculties 
of observation, for had you looked more closely at 
what I was doing you would have seen that the fin- 
ger which I put in my mouth was not the finger I 
dipped into the gallipot." 
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Dr. Vount. 

Dr YouQt commenced studying medicine in 1872 
with Dr.G.'C. Smythe, of Greencastie, Indiana, while 
he was pursuing his col- 
legiate course in Asbury 
University, now De Pauw. 
In June IB74 he took his 
collegiate degree and in 
the following fall he en- 
tered Bellevue Hospital 
Medical College, New York 
City, from which institution 
he graduated in Feb. 1876. 
In April 1876 he opened 
an office in Lafayette, Indi- 
ana, and entered into active 
practice. The doctor soon 
took a front rank in his 
profession in Lafayette. 
He was one of the founders 
of the Tippecance County 
Medical Society. In 1890 
he was elected Vice Presi- 
dent of the Indiana State 
Medical Association. At 
intervals during his prac- 
tice al Lafayette, he visited 
the leading hospitals and 
sanitariums in the East to 
study. He was a private 
pupil at diflerent times 
under Drs. Paul F. Mund^, 
Francke H. Bosworth and 
the late George M. Beard. ' 

In 1891, Dr. Yount visit- u^ ^ 

ed Europe devoting most 
of his time to the study of 

neivous and mental diseases in Salpetriere Hospital 
in Paris, under the eminent Prof. Charcot and Drs. 
Guinon and Parinaud. The Doctor also visited the 
great sanitariums in Munich, Dresden, Berlin and 
Vienna and made careful investigations into the most 
modern and successful methods of treating chronic 
nervous and mental diseases in all their various 
phases, stages and forms. 

In January, 1892, Dr. Yount moved from Lafay- 
ette to the city of Chicago, where he is now located. 
At present he is Professor of Nervous Diseases in 
Post Graduate Medical School; Professor of Nervous 
and Mental Diseases Clinical College of Medicine 
and Specialty Hospital; Neurologist to Columbia 



The Medical Profession and the Politicians. 

The medical profession of Colorado is interested in 
a battle now going on in the legislature of that State 
between the " Keeley Gold Cure " people and one of 
the imitators of that treatment. Two bills have been 
introduced, having for their object the establishing of 
a State hospital for the cure of inebriety. One bill 
provides for the Keeley treatment, the other for the 
imitation. It is probable that one of them will be 



The readiness with which all legislation inimical to 
the regular profession can be secured is due to the 
indifference of doctors to politics. Possibly no body 
of equal numerical strength could bring more weight 
to bear in a close campaign than could the medical 
profession. Politicians work for the interests of the 
men who control votes. 
Just as long as doctors 
wrap themselves in their 
dignity and refuse to take 
part in politics they will be 
walked upon and their in- 
terests disregarded by the 
taw makers. If every as- 
sault on the interests of 
the profession were fol- 
lowed by a combined at- 
tack of the physicians on 
the political life of the man 
who makes it, politicians 
would come to us and say, 
" ask and it shall be given." 
The remedy lies in the 
hands of the physicians. 
Resolutions passed by so- 
cieties will do no good, but 
enthusiastic work against 
candidates will bring the 
consideration born of the 
fear of defeat, which is the 
ruling force in a politi- 
cian's life. Eleven English 
cities have elected physi- 
cians as mayors in the past 
year. In Continental Eur- 
ope every legislative body 
contains a large percentage 
jyj.j of doctors. Are American 

physicians of so different 
a stamp that they cannot 
follow where their European brother leads? If 
Virchow can take an active interest in politics and 
hold an elective office, surely it is not beneath the 
dignity of an American M. D. to interest himself in 
the cause of good government and to tabor earnestly 
in its behalf. The "political doctor" is in bad odor, 
and deservedly so, but a gentleman need not cease to 
be a gentleman because he desires and works for the 
defeat of some candidate unworthy of the trust to 
which he aspires. 

The medical profession deserves no sympathy and 
it gets none except among its members. With the 
power to crush its detractors in its hands it prefers to 
lie down and allow itself to be kicked by any ward 
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politician who gets in the city council or the legisla- 
ture. Heroic treatment of the politician at the polls 
is the cure. When will it be* used ? 

Abstracts. 



Medicine. 

White SxooL.-The fact of persistent white stools be- 
ing passed when the patient is on a mixed diet, raises 
the question whether colorless motions necessarily im- 
ply absence of bile. Dr. Walker has shown that when 
the pancreatic duct is obstructed, white stools result, 
and argues therefrom that the pancreatic secretion is 
a necessary ingredient of the coloring matter of the 
faeces. In the only necropsy of a case of psilosis 
which has been reported, the liver, pancreas and their 
ducts were all normal (^London Lancef), Dr. Wynter 
Blyth made an analysis of the stools of a patient of 
Dr. Thin, and showed that more than half of the 
organic solids consisted of natural fats, apparently 
milk- fat, which had passed without being digested or 
saponified. Nearly six per cent of bile acids were 
present as soap, thus showing that bile was not 
altogether wanting. As the fat in the stool was only 
a fraction of the quantity taken in the milk, it fol- 
lowed that a considerable portion of the milk-fat had 
been digested, thus affording clinical evidence of the 
presence of the pancreatic secretion. In fact, milk 
is the only diet many of the patients affected with 
this disease can take. The practical importance of 
these observations is obvious. It has generally been 
held that colorless stools denote serious interference 
with the functions of the liver or pancreas, either due 
to disease of the organs themselves or to obstruct- 
ion of their ducts. We see, however, from the ob- 
servation which we have just considered, that such is 
not necessarily the case; and it is a question well 
worthy of serious consideration, whether in numerous 
other cases we are right in concluding that the liver 
and pancreas are not acting normally, because this 
symptom (colorless stools) is present. Dr. Thin sug- 
gests that the coloring matter of the faeces in psilosis 
is destroyed low down in the intestinal canal by bac- 
terial action, and until some other agency has been 
discovered, or this theory shown to be untenable, we 
must conclude that the views hitherto held as regards 
the white stools, although probably correct in the 
majority of cases, are not complete, and further in- 
formation is necessary before the matter can be con- 
sidered to be satisfactorially settled. — M^d, Recoed. 

Treatment of Pneumonia. — Dr. H.A. Hare {Medi- 
cal World) bases the treatment of pneumonia upon a 
recognition of the general condition of the patient 
rather than upon the cause of his illness. If the pa- 
tient has been strong and healthy until attacked and 
is seen within a short time after the initial chill and 
the consequent rise in bodily temperature, it will be 
found that his pulse is full and bounding, the cheeks 
flushed and the respiration somewhat rapid. At this 
time, and at no other, is aconite, veratrum viride, or 
antimony indicated, and they should be given fear- 
lessly while they are given. From two to three drops 
of the tincture of veratrum viride or a similar quantity 
of aconite, preferably the former, are given every 
half hour until the decrease in pulse rate and pulse 



force and the appearance of a slight perspiration in- 
dicate that the full influence of the drug has been 
exerted. If veratrum viride has been given early 
enough it is certainly competent to abort an actite 
croupous pneumonia occurring in a previously 
healthy individual. If it is not given early enough 
the result of its administration will be to hurt the 
patient. 

If there is marked dullness on percussion, with 
blowing breathing and the typical,fine crepitant rale of 
pneumonia, the use of these cardiac sedatives is con- 
traindicated in most cases, because the disease has 
become thoroughly instituted and the stage is past 
when the remedy can do good. 

Where there is tendency to cardiac failure and the 
apex beat of the heart seems at all muffled or feeble, 
digitalis is indicated. The best results from its ad- 
ministration will follow its use in the dose of not less 
than ten minims every eight hours rather than smaller 
doses frequently repeated. Particularly is digitalis 
indicated if the pulse seem feeble. 

Where the skin has a tendency to be moist and the 
pulse, although large in volume, from the action of 
digitalis, seems to be surrounded by a relaxed arterial 
wall, the tincture of belladonna in the dose of five 
drops every four hours during the night and day will 
produce a wonderful change for the better. In some 
instances where there is considerable dyspnoea, it is 
well to administer no less than ^ and frequently ^ 
of a grain of strychnine every four to eight hours with 
the digitalis, and if the cough persists in the face of 
the belladonna, ^ to | of a grain of morphine may be 
given hypodermically. 

When the crisis takes place in pneumonia we should 
always be on the lookout for collapse and cardiac fail- 
ure and for the treatment of this accident no remedies 
are equal to full doses of strychnine and atropine. * 

In the asthenic cases of pneumonia the use of digi- 
talis, belladonna and strychnine must be resorted to 
almost from the very first. Wet cups or leeches do 
much good in the early stages of acute sthenic pneu- 
monia, but dry cups should be employed in the early 
stages of asthenic pneumonia. — Polyclinic. 



Surgery. 

Carbolic Acid as an Antiseptic. — The swing of the 
pendulum is bringing antiseptic surgeons back to the 
point from which they set out. With the knowledge 
that wound complications were almost invariably 
dependent upon contamination by living matter, 
efforts were directed to the finding of a body capable 
of preventing such contamination without at the 
same time causing injury. Of all the antiseptics pro- 
posed or used, carbolic acid and mercuric chloride 
are the two that have shown themselves most deserv- 
ing of confidence, and the second has been much 
more largely used than the first. Recent develop- 
ments have, however, tended to demonstrate that 
mercuric chloride is not the perfect antiseptic that it 
has measurably enjoyed the distinction of being, and 
now comes the interesting announcement that Sir 
Joseph Lister {British Medical Journaly No. 1674, p. 
163) has practically repudiated mercurial solutions 
for antiseptic purposes in surgical procedures, and 
has returned to the use of carbolic acid, which, in the 
strength (1:20) in which it is ordinarily employed, he 
shows to be germicidal to most of the noxious organ- 
isms. — Medical News, 
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A Case of Successful Laparotomy for Gunshot 
"Wound of Intestine. — About February 10, 1891, 
Frank I., colored, 12 years old, received a wound 
from a thirty-eight caliber Smith and Wesson pistol, 
the ball entering about two inches below the umbili- 
cus and to the left of the median line, penetrating the 
cavity, passing through the descending colon, and 
lodging in the left iliac bone. On the second day 
after the accident fecal matter passing through the 
opening made by the bullet established the fact posi- 
tively that the colon had been wounded, and opera- 
tion was decided upon. An incision was made 
through the walls of the abdomen, following the 
course of the bullet, about four inches in length. On 
reaching the colon it was found to be perforated on 
both sides, the openings being sufficiently large to 
admit the forefinger. Both were firmly stitched with 
continuous suture of silk, the cavity thoroughly 
syringed out with bichloride solution, and the wound 
closed and dressed with bichloride and iodoform 
dressing. 

Notwithstanding the most unfavorable surround- 
ings, a dirty, ill-ventilated, dark cabin, and with such 
nursing as negroes usually receive, the boy made a 
good recovery, and is now enjoying good health.— 
Marshall in Wash, Jour, of Med, Surgery. 

The Treatment of Recurring Dislocations of 
THE Shoulder Joint. — Richard {Le Semaine Medical), 
says the present method of treating recurrent disloca- 
tions of the shoulder joint are defective. Both resec- 
tion of a part of the capsule and of the head of the 
bone give fairly good results, but they do not allow 
complete restoration of the movements of the joint. 
In order to obviate this defect he has devised the fol- 
lowing operation: The deltoid muscle is separated 
from the clavicular and acromial attachments by in- 
cision and turned backward as a thick flap, and an 
assistant retracts the coraco-brachialis muscle ; by 
this means the attachment of the subscapularis to the 
humerus and the front of the capsule of the joint is 
laid bare. The upper and lower borders of this mus- 
cle are then forced from their attachments to the cap- 
sule. The arm being rotated inward, the operator 
now passes three strong silk sutures through the 
thickness of the capsule in front of the joint above 
and below ; they are passed through the substance of 
the subscapularis muscle. The sutures are passed in 
a vertical direction, and placed about two centimeters 
from one another. The ends of the sutures are tied, 
and by this means the anterior wall of the capsule is 
made thick and rigid. The cut surfaces of the del- 
toid are approximated with sutures, and the super- 
ficial parts then sewed up. The nerve supply of the 
deltoid is not involved in the operation, hence no 
paralysis follows. The author has performed the op- 
eration twice, and in each case with good results. — 
Univ. Med, Maga. 

The Treatment of Gonorrhcea with Ichthvol. — 
Jadassohn {Deutsche Medicinische Woe hens chr iff) give§ 
the results of his treatment of 106 cases of gonorrhoea 
with ichthyol. They were of both sexes. In the male 
cases examinations were made twice a week to deter- 
mine the presence of the gonococcus, the secretion 
examined being obtained from the deep portion of the 
urethra. In the female cases the cervix uteri and 
urethra were both examined. The ichthyol was used 
in a one to five per cent solution in the anterior por- 



tion of the urethra, and one to ten per cent in the pos- 
terior portion of the male urethra and the cervical ca- 
nal in females. A one per cent solution produces a 
burning sensation in the anterior urethra, but toler- 
ance is soon established. A one per cent solution has 
a marked anti-gonorrhoeal action, the gonococci dis- 
appearing rapidly. In a certain number of the cases 
there was a return of the trouble, but the ichthyol rap- 
idly changes the secretion from a purulent to a watery 
one. The use of ichthyol is strongly recommended 
as one of the best means of treating gonorrhoea. — Univ, 
Med, Maga, 

The Point of Election for the Injection of Io- 
doform IN Tuberculous Hip Disease. — Bunger, in 
the Ceniralblait fiir Chirurgie, December 24, 1892, de- 
scribes his method of using iodoform in tuberculous 
disease of the hip. He says: " It can no longer be 
contested that iodoform has a distinct antitubercular 
action, not only in cold abscesses but also in tubercu- 
losis of the joints. Instead of following the method 
of Krause and making the puncture for the injection 
above the greater trochanter, he advises the method 
of Kuster. The spot where the femoral artery passes 
over the brim of the pelvis is determined, and a line 
drawn from it to the apex of the greater trochanter; 
where this line crosses the sartorius muscle at its 
inner border is the point where the trochar is to be in- 
troduced. The joint at this point is not only compara- 
tively superficial, but the capsule also is thin, and 
there is an overlaying bursa, which, once in ten times, 
communicates with the joint cavity. A comparative 
test of the two methods of Krause and Kuster on dead 
bodies gave for the former nineteen successes and six 
failures, for the latter twenty-five successes, the fluid 
being well distributed in the joint, and comparatively 
little around the outside. A Pravaz syringe of ten 
grams capacity, with a needle five to seven centime- 
ters long, was used, five to ten grams of a twenty per 
cent mixture with glycerine being injected and re- 
peated in from one to four weeks. — Univ, Med, Maga, 

Gunshot Wound of the Bladder. — Dr. A. K. 
Worthington, Denver Medical Times, reports the fol- 
lowing: 

Case. C. P., aet. 32 years. March 22, 1891, while 
examining a revolver of European make, with a cali- 
ber approximating 29, he dropped it on the floor, and 
it was discharged. The bullet struck him on the an- 
terior and inner face of the left thigh, an inch and a 
half below Poupart*s ligament, passing upward, in- 
ward and backward. The external wound was trivial 
and the physician who was called applied a simple 
antiseptic dressing and did not return to see the case. 
He wisely did not probe for the bullet. Shortly 
afterward the patient rose to his feet and attempted 
to urinate, but could not do so while erect. Upon 
laying down on his side, he felt something roll around 
inside the bladder, and was then able to urinate while 
in the reclining posture. This condition existed for 
five days, urine always being passed while reclining, 
without special inconvenience. At the end of this 
time a slight cystitis began to make itself evident, 
and Dr. Pedersen was called in. He at once recog- 
nized the nature of the case, and asked me to take 
charge of it. Examination with the sound revealed 
the presence of the bullet, and after consultation with 
Dr. Munn, I determined to remove it by perineal in- 
cision. This was done on the next morning, March 
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28, the median incision being employed. Recovery 
was rapid, aseptic and uneventful, and there was no 
subsequent cystitis. 

The location of the wound of entrance, in the groin, 
and the final lodging place of the bullet, in the blad- 
der, give to this case a character that is unique and 
almost unprecedented. The bullet must have passed 
into the pelvis through the obturator foramen, fortu- 
nately avoiding the vessels there. It must have 
entered the bladder extra-peritoneally and at an 
oblique angle, so that a valve like flap closed the in- 
ternal opening and assisted in preventing the escape 
of urine. The bladder wound must have been rather 
high up on the side of the viscus, or infiltration would 
certainly have occurred. 

Fractures of the Skull and Symptoms of In- 
sanity. — Dr. Biggs presented at the January meeting 
of the New York Pathological Society a specimen 
from an autopsy made a few days before, on a man 
who had been committed to the Bloomingdale Asy- 
lum as insane. Thirteen days before death the man 
was found wandering around the streets, and unable 
to give an account of himself. No history could be 
obtained. There were no signs of injury. He was 
taken to one of the hospitals of the city, and, as he 
had been drinking heavily, his condition was sup- 
posed to be largely due to alcoholism. He was in the 
hospital several days, during which time he imagined 
himself back at his work, and tried constantly to get 
out of bed. He was then transferred to Bellevue 
Hospital, and there pronounced insane. His friends 
had him transferred from the Insane Pavilion to 
Bloomingdale Asylum, where he died rather suddenly. 
No positive diagnosis had been made, but the case 
was supposed to be one of general paresis. One of 
the orderlies stated that he had noticed that the man 
moved his right arm and both legs without difficulty 
but did not move the left arm. The autopsy showed 
a fracture of the skull, beginning about one inch 
above the external auditory meatus on the right side, 
and running downward and forward. There was a 
large extra-dural clot, three and one-half inches in 
diameter, and one inch thick; there was no fluid 
blood. The clot produced lateral compression of the 
temporo-sphenoidal lobe on the right side; the leg 
center was not involved. The only other changes 
found in the organs were those due to alcoholism. 
The case was of interest on account of the error in 
diagnosis, and the length of time elapsing between 
the receipt of the injury and death. — N, K Med, 
Record, 

Epithelioma of the Upper Lip in a Boy. — Gan- 
golphe {Lyon Med,) reports the following case: A 
boy, aged 15, came under observation on September 
4th, 1891, with an ulcer of the upper lip. There was 
no sign or history, personal or hereditary, of scrofula 
or syphilis. The disease had begun eight months 
before in a tiny ulcer on the middle part of the upper 
lip, which, according to the patient, had followed a 
wound inflicted by the claw of a cat. A scab formed, 
which the patient used to pull off, and the ulcer 
gradually spread and became deeper. The base was 
rugged, and blackish in color, the edge raised and ex- 
tremely hard. There was no discoverable glandular 
enlargement. The ulcer was freely excised, and the 
microscopic examination left no doubt as to the 
epitheliomatous nature of the lesion. At the date of 



report — more than a year after the operation — there 
was no sign of recurrence. — St, Z, Med, and Surg. 
Journal, 

Shortening After Femur Fracture. — At a late 
meeting of the London Medical Society {Med, Week) 
Mr. C. B. Keetley announced a method of fixing the 
bony fragments in fracture of the femur by means of 
steel pins, which he thought might enable union to 
take place without the subsequent shortening that so 
frequently results. He uses two thickly plated steel 
pins, about nine centimeters long, and bent at one 
end in the shape of the letter L. These are inserted 
into the respective fragments of bone passing through 
the whole thickness of the tissues, the way having 
been prepared by means of a bradawl, and the bent 
parts secured together in such a position as to main- 
tain the fragments in fixed apposition. He insisted 
on the necessity of making the holes well in a vertical 
line with the limb. The irritation caused by the 
presence of these pins, which are not inserted until 
the tenth day after the accident, is extremely small. 
He had applied this method in two cases. In the 
first of these the pins had been withdrawn too soon 
(on the twenty fourth day) and angular union had re- 
sulted. In the second case (the patient was present) 
the result had been in every way satisfactory, but by 
an unfortunate accident the patient had fallen and 
fractured his thigh. The use of these pins did not in 
any way prohibit or interfere with the use of the or- 
dinary apparatus for fixation. Jonathan Hutchinson 
had had from the long splint perfectly satisfactory 
results, and he saw no reason for resorting, at any 
rate in the usual run of cases, to this or any other al- 
ternative procedure. An anaesthetic was almost indis- 
pensable to the proper reduction of these fractures. 
Harrison Cripps thought that the procedure was only 
in exceptional cases necessary. He objected to an 
anaesthetic in order to facilitate reduction, and in- 
stanced a case in which the struggles of the patient 
while being anaesthetized had converted the injury into 
a compound fracture. He pointed out that the dis- 
placement was the result of spasm of the muscles of 
the thigh, and that if one waited until this had sub- 
sided, in the course of three or four days, reduction 
became comparatively easy. Openshaw said that if 
the limb were fixed under chloroform the result might 
be that the patient would be left in a painful position. 
It was much better to await the subsidence of the re- 
flex muscular contraction before permanently fixing 
the limb. Dr. Keetley had exaggerated the tendency 
to shortening after this injury. In his hands the use 
of the long splint had proved extremely satisfactory. 
He looked upon shortening exceeding half or three- 
quarters of an inch as an indication of faulty applica- 
tion of the apparatus. — Med, Standard, 

Kocher's Method of Reducing a Subglenoid Dis- 
location of the Shoulder Joint. — Bend the arm to 
a right angle and place the elbow against the side, 
then turn the hand and arm outward as far as they 
will go, and whilst in this position bring the arm for- 
ward until it reaches the median line. This will open 
wide the rent in the capsule. Now force the hand 
back on the opposite shoulder, in which manner it will 
almost invariably slip in place and generally this re- 
sult occurs before the final motion is made. 

By this method the shoulder can usually be reduced 
without anaesthesia and without great pain to the pa- 
tient. — Atlanta Medical and Surgical /ourna I, 
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Therapeutics. 

* 

The Value of Opium in Melancholic States. — 
At the meeting of November 27, 1890, of the Nether- 
land Psychiatric Society at the Asylum in Utrecht, 
Holland, the value of opium in melancholic states was 
discussed. Dr. Winkler sets forth two conditions in 
which opium is of value. 1. In anxious states ; in- 
deed, the writer has often succeeded in aborting these 
conditions by means of large doses of opium. 2. In 
alternating psychoses with insomnia; here small 
doses act best. Dr. Van Parsijn would not be with- 
out the remedy. He has seen several cases of mel- 
ancholia where the remedy gave good and lasting re- 
sults ; these were chiefly recent cases where the ac- 
tion was striking. He never uses morphine in such 
cases, but prefers opium. Dr. Doedes Breuning finds 
that the use of opium in the Dutch asylums is greatly 
decreasing. Dr. Van der Sith would limit the use of 
opium to acute cases. He quotes Schroeder van der 
Kolk, who used it only in pure melancholia; — Psy- 
chiatrische Bladen, Med, and* Surg, Reporter. 

Prescription for Earache. — The lollowing pre- 
scription will be found useful in alleviating pain in 
subacute inflammations of the middle ear, in the late 
stages of acute inflammation, in subacute inflamma- 
tory affections of the tympanic membrane, and gener- 
ally in earache where there are no definite indications 
for operative interference. It may be used whether 
there is or is not discharge from the ear. Certain ob- 
servations have made Dr. John Dunn, Chief of Clinic 
of the Richmond Eye, Ear, and Throat Infirmary (who 
furnishes this note), believe it has a bacteriocidal 
value ; it may be sprayed directly into the middle ear, 
where there is a hole in the drum head. 

9 . — Menthol gr. xx. 

Gum Camphor gr. xx. 

Liq. Albolene |j — Misce. 

Sig.— Drop into the ear several times daily. 

If pus be found, wash out the external ear before 
using. — Verg. Med, Monthly, 

Direct Application of Menthol to the Stomach. 
— A. L. Benedict, in International Medical Magazine ^ 
speaks well of the effect of a menthol spray applied 
directly to the mucous membrane of the stomach in 
cases of atony or catarrh of that organ. The method 
of procedure is as follows: The patient should be 
directed to take no food within four hours of the ap- 
plication, and the last meal should be a light one. 
Lavage is carried out in the ordinary way, plain water 
or a weak alkaline solution of about the body temper- 
ature being used, and the washing being repeated 
until the fluid returns free from shreds of mucous. A 
one to five per cent oily solution of menthol should 
then be sprayed into the stomach through the tube; 
an ordinary nickel-tube perfume-atomizer serves the 
purpose perfectly well. The spray may be directed 
into the funnel, or the latter may be removed and the 
tip of the atomizer introduced into the tube. The 
vapor, like the fluid previously used, should have an 
alternate ingress and egress; by pinching the tube 
close around the tip of the atomizer th^ stomach may 
be fully distended, and it should then be allowed to 
contract upon its gaseous contents, when therapor 
and even drops ol water will be expelled with consid- 
erable force from the mouth of the tube. The patient 
almost always states that he perceives the taste of 



peppermint in his mouth. The vapor should be in- 
troduced into the stomach, and that organ allowed to 
contract upon it, six or seven times, so as to insure the 
remedy coming in contact with the whole internal sur- 
face of the viscus. Details of several cases in which this 
method was used with great advantage are given, and 
the author suggests that other medicinal agents, such 
as nitrate of silver, might be applied to the internal 
surface of the stomach in the same way in cases of 
gastric ulcer, etc. — Med, Age. 

Ckrebrine in the Treatment of Nervous Dis- 
orders. — Dr. William A. Hammond reports excellent 
results from the use of cerebrine in nervous prostra- 
tion, neurasthenia, hysteria, general paresis, etc. He 
details the method of preparation (^N, Y, Med, Jour ) 
of this extract. He states that five minims of this ex- 
tract, diluted at the time with a similar quantity of 
distilled water, constitutes a hypodermic dose. 

The most notable effects on the human system of a 
single dose are as follows, though in very strong, 
robust and large persons a somewhat larger dose is 
required, never, however, exceeding ten minims: 

1 The pulse is increased in the course of from 
five to ten minutes, or even less in some cases, by 
about twenty beats in a minute, and is rendered 
stronger and fuller. At the same time there is a feel- 
ing of distension in the head, the face slightly flushed, 
and occasionally there is a mild, frontal, vertical or 
occipital headache, or all combined, lasting, how- 
ever, only a few. minutes. 

2. A feeling of exhilaration is experienced which 
endures for several hours. During this period the 
mind is more than usually active and more capable 
of effort. This condition is so well marked that if 
the dose be taken at about bedtime wakefulness is the 
result. 

3. The quantity of urine excreted is increased, 
when other things are equal, by from eight to twelve 
ounces in the twenty-four hours. 

4. The expulsive force of the bladder and the 
peristaltic action of the intestines are notably aug- 
mented — so much that in elderly persons in whom the 
bladder does not readily empty itself, without consider- 
able abdominal effort, this action is no longer required, 
the bladder discharging itself fully and strongly,and any 
existing tendency to constipation disappears, and this 
to such an extent that fluid operations are often pro- 
duced from the rapid emptying of the intestines, 

5. A decided increase in the muscular strength and 
endurance is noticed at once. Thus I found in my own 
case that I could "put up" a dumb-bell weighing forty- 
five pounds, fifteen times with my right arm and thir- 
teen times with the left arm, while after a single dose of 
the extract I could lift the weight forty-five times with 
my right arm and thirty-seven times with my left 
arm. 

6. In some cases in elderly persons an increase 
in the power of vision is produced, and the presbyopic 
condition disappears for a time. 

7. An increase in the appetite and ^ digestive 
power. Thus a person suffering from anorexia and 
nervous dyspepsia is relieved from symptoms, tem- 
porarily at least, after a single dose hypodermically 
administered. 

These effects are generally observed after one 
hypodermic injection, and they continue from vary- 
ing periods, some of them continuing for several days. 
In order that they may be lasting, two doses a day 
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lead to the conclusion that it was more potential to 
give none of a given medicine whatever. Among the 
medicines mentioned as acting differently, according 
to the size of the dose, were calomel, ipecac, anti- 
mony, sweet spirits of nitre, tincture of lobelia, rhu- 
barb, chloride of sodium, digitalis, etc. According 
to the remedy and the size of the dose, we had here 
agents which might produce a sedative action on 
some portion of the aliinentary tract, or cause vomit- 
ing or purgation, which might produce catharsis or 
diuresis; act as anthelmintic, or emetic; hasten or 
diminish cardiac action, etc. Again, it was necessary 
not only to consider the amount of the remedy in 
order to produce a certain effect, but also the modi^f- 
ing influence of climate from which the drug was 
obtained, the season of the year when gathered, and 
the part to be employed, whether roots, leaves, or 
flowers, and also the patient's peculiarities of consti- 
tution. There were medicinal plants which possessed 
similarity of structure, yet produced opposite physio- 
logical or remedial effects ; while others, which 
seemed to have no similarity of appearance, pro- 
duced like effects. — N. Y. Medical Record. 

The Salicylates in the Treatment oV Pleurjsv 
WITH Effusion. — Dr. G. Dock, Therafeulie Gaselle, 
draws the following conclusions : 

1. Salicylic acid and its salts are among the most 
effectual agents in the treatment of pleurisy with 
effusion. 

2. In effective doses the remedy is harmless, and, 
with proper selection of the preparation, and care id 
administration, causes little or no discomfort to the 
patient. 

3. Salicylates act most promptly in pleurisies with 
serious effusion ef recent origin or of long standing, 
but they are efficient in simple dry pleurisy, and often 
act favorably in secondary pleurisy. 

4. There is no evidence that they are useful in sup- 
purative cases. 

5. The drug acts a diuretic, but may have an effect 
on the pathological process, or on the cause of the 
disease. 

6. Salicylates have a more marked action in pleu- 
risy than have the diuretics, commonly so called. . 

7. "The duration of the treatment with salicylic 
preparations is less than with diuretics, common salt, 
or roborant medications." (Engster.) 

8. The remedy can be used at the earliest period, 
and favorably affects all symptoms. 

9. The drug may be given in the form of the acid, 
or any of its salts, in doses of a drachm of the farmer, 
or 1 or 2 drachms of a salt daily. In ordinary cases 
it is not necessary to give the large doses, and 60 to 
90 grains of sodium salicylate or salol daily may be 
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considered full beginning doses, to be diminished one 
third or one half after the effect is manifested. 

10. The ordinary precautions must be observed in 
giving the drugs, and during their administration the 
total amount of urine should be measured daily. 

Chlorate of Potash as a Galactagogue. — Dr. A. 
Harkin {Wiener Med Presse, No. 6, 1893), speaks 
highly of the chlorate of potash as^n active galacta- 
gogue which is not injurious either to the mother or 
child. He has used it for over fifty years as a means 
of increasing the flow of milk in nursing women. He 
prescribes the drug as follows: 

9 Chlorate of potash gms. 28, 3vij. 

Distilled water ,. gms. 560 jxviij. 

Two tablespoon fuls three times a day before meals. 

Already in the beginning of the treatment, within 
twenty-four hours, the patient often observes the 
breasts increase in size; soon an increase in the secre- 
tion of milk Sets in, with consequent better nourish- 
ment of the infant. Not only in nursing women, but 
also in animals has this property of the drug been 
proven. In cows and goats, by experiments made at 
several dairies, it was found that the milk secretion 
was increased. even up to forty per cent. This action 
continued for four days after the drug was discon- 
tinued. It does not lower the general condition, but 
rather increases it. In one cow, which had lost its 
milk from an attack of puerperal fever, it reduced 
the temperature rapidly, and restored the lacteal 
flow. If the milk be already secreted abundantly it 
has no effect. Given immediately after labor it pro- 
duces an immediate add copious secretion. — Lancet 
Clinic, 

The Action of Coca. — The Trained Nurse reprints 
from the London Hospital an article in which the 
writer, who states that he has had considerable ex- 
perience with Mariani's coca wine, concludes as fol- 
lows: 

'* The scientific study of cocaine has led to a better 
comprehension of the mysterious qualities of the coca 
leaf. The first effect is sedative, rapidly followed by 
stimulation, in which the heart beats are quickened, 
the nervous system becomes more active, the intelli- 
gence moreacute,and the muscles pass more easily into 
a state of contraction. Dr. Mantagazza says that when 
he was under the influence of coca he had an irresist- 
ible inclination to gymnastic exercise. The absence 
of the sense of hunger seems to be due not only to the 
anaesthetic effect of cocaine on the nerve ends of the 
stomach, but also to the fact that coca is an actual 
economizer of food, and so modifies the vital proc- 
esses in muscle as to affect its chemical activity and 
render it capable of performing an equal and greater 
amount of work with a lesser consumption of carbo- 
hydrates (Stockman). The absence of emaciation or 
subsequent debility or other bad results after the 
most exalted powers of the organism have been called 
forth points to coca being more than a nerve stimu- 
lant, but also an actual economizer of the bodily ex- 
penditure. If it diminishes the consumption of car- 
bohydrates during muscular activity — that is to say, 
enables the machine to work with less fuel — less oxy- 
gen will be required, and hence is explained the effect 
coca has in preventing breathlessness when ascend- 
ing high mountains. Too much stress cannot be 
laid on the importance of using only a reliable prep- 
aration of the drug. — N, K Med Jour, 



Warm Sublimate Solutions.— Ahl (abstract Ar- 
chives d ' Opthalmologie) by means of a large number 
of bacteriological and chemical researches, has ascer- 
tained that the application of heat to solutions of sub- 
limate increases their antiseptic power, while it di- 
minishes their poisonous and corrosive effects. The 
following are his conclusions: 

1. The antiseptic action of a solution is increased 
if it is heated to a temperature of 40° C. 

2. A solution of 1 to 2,000, or even 1 to 1,000, 
heated to 40** C.,-may be used without danger for 
deep-seated lesions of the lungs, of the pleura, and of 
the peritoneum, the bactericidal effect corresponding 
to that of a cold solution of Ito 500. 

3. A solution heated to 40° C. stimulates the gen- 
erative action of the tissues and accelerates the heal- 
process. On the other hand, a cold solution of 1 to 
1,000 has less antiseptic action than a hot solution of 
1 to 10,000, because the latter penetrates farther. 

4. Weak and hot solutions of sublimate may be 
used with perfect security, so far as the caustic effects 
are concerned. — Therapeutic Gazette, 

Chloral and Camphor in the Treatment of Chan- 
CHROiD. — In the March number of the Annates des 
maladies des organes genito-urinaries there is a summary 
of an article by Dr. E. Cavazzani, published in the 
Giornale italiano delle malettie veneree e delta pellcy on 
the treatment of soft chancre with a mixture 
of five parts of chloral hydrate, three of camphor, and 
twenty- five ot glycerine. The author reports twenty- 
six cases treated with this application in which a cure 
was attained in from two to eighteen days. It is said 
that the secretion diminishes rapidly and soon ceases 
altogether, that the local inflammation subsides nota- 
bly, that the epithelium is regenerated speedily, and 
that suppurating buboes are a rarity. 

Treatment of Meniere's Disease. — Dr. Rom^o 
Gongardi (^Annates des Malad, de VoreilUy December, 
1892,) reports three cases of M^ni^re*s disease cured 
by the administration daily of three powders contain- 
ing each three grammes of bromide of potassium, and 
three pills (valerianate of iron one gramme, opium 
twenty-five centigrammes, extract and powder of cas- 
cara sagrada q. s. ad pil. xii). The cure was perma- 
nent. The superiority of this method over the cin- 
chonism suggested by Charcot consists in : 

1. The remarkable improvement of the hearing. 

2. The disappearance of the vertigo after the first 
day's treatment. 

3. The permanent disappearance of the titubation. 
— Univ, Med, Maga, 

TheTreatment of Boils by Boric Acid. — V Union 
Medicate quoted Alison as having obtained good re- 
sults in the case of general furunculosisby the admin- 
istration, for eight or ten days, of from 10 to 16 grains 
of boric acid a day, divided into two doses. At the 
same time, four or five times a day, the inflamed 
areas were washed with a hot solution of boric acid, 
in the strength of four per cent. Between the appli- 
cations of this lotion compresses were applied to the 
diseased parts, which had been wet with the same so- 
lution of boric acid. In this way he claimed to have 
been able to relieve the boils which had already 
formed, and to do much toward preventing other out- 
breaks. By this means he thinks it possible to avoid 
surgical intervention. — Therap, Gaz. 



88 



WESTERN MEDICAL REPORTER. 



ca^^ 



Obstetrics. 



Analysis of Twenty-five Cases of Hydatidiform 
Moles. — The author emphasizes the following points. 

1. Primiparae are not rarely affected; and the av- 
erage age is younger than generally estimated. 

2. There may be present any of the ordinary 
changes of breast, labia, etc., found in normal preg- 
nancy. 

3. There is medico-legal importance in the follow- 
ing: ay origin from impregnated ovum only; b, the 
placenta once formed is never the seat of this myxcede- 
matous change; c, the mole may be carried beyond 
term or after a living child; //, the appearances after 
delivery of a mole may be indistinguishable from 
those after childbirth. 

4. Reflex symptoms of nausea and vomiting com- 
mon to pregnancy, so far from being absent or rare, 
are rather frequent, and as a rule, are early, severe, 
progressive. 

5 There may be cedema without albuminuria. 
Schul,.who has recently made a study of the relation 
of albuminuria to hydatidiform mole, finds that, while 
it does not occur oftener, it generally appears earlier 
than in normal pregnancy. 

6. Uraemia may be a complication, and, with con- 
vulsions, is amenable to the same treatment as in 
pregnancy. 

7. Too much stress has been laid on the so-called 
characteristic discbarge of thin watery blood, with 
occasional cysts. For while in the cases cited the 
flow may not have been pure blood, it was so nearly 
that in a large proportion of cases that no distinction 
was noted. Therefore, any vaginal discharge, watery 
or bloody, slight or considerable in amount, intermit- 
tent or constant, and without cysts is perfectly con- 
sistent with hydatidiform mole. 

8. Sudden haemorrhage, sufficient to cause grave 
general symptoms, is frequent; as also exhausting 
intermittent flow. 

When once the .diagnosis is made the following 
suggestions are submitted as to treatment: 

1. The patient is liable to repeated haemorrhages 
sufficient to cause grave general disturbance, and to 
sudden severe haemorrhage. 

2. A closed rigid os is almost the rule even after 
severe haemorrhage. 

3. The mole can be delivered without complete 
dilatation, and with no more loss of blood than is 
almost certain to follow later, when it may not be 
easy to interfere. 

4. The uterus contracts well after being emptied, 
even when pains have not been present before dilata- 
tion was begun. 

5. Uterine stimulants and tampons will generally 
have to be supplemented by the hand orcurrette. 

(5. Tampons with delay increase the danger of 
infection. 

7. Incomplete expulsion makes haemorrhage and 

sepsis liable. 

8. The possibility of a thin, uterine wall should 
be borne in mind when the curette, the hand in utero, 
or Cr^d^'s method of expression are used. — Boston 
Medical and Surgical Journal^ Epitome, 

Post-Partum Haemorrhage. — How to prevent this 
formidable complication of labor, and how to check 
it when once the flood-gates have burst open are 
problems of the greatest importance to every practi- 



tioner throughout the land. Although one reads i 
good deal of it in text-books on obstetrics, it is fonii- 
nately by no means common, at any rate in its severe 
forms. Many a practitioner with extensive experi 
ence of the lying-in room has never met 'with a fatal 
case, and the records of over 11,000 labors at one a 
the London liospitals show only one fatal instance a 
post-partum haemorrhage. In cases of moderate se- 
verity almost any of the means usually resorted to 
will suffice to excite uterine contraction, and so pn: 
an end to a condition full of danger for the woinaii, 
and full of anxiety for the medical attendant. The 
question is really what can be done to goad into ac- 
tivity the typically inertia-stricken uterus. Shall wt 
pack the uterine cavity full of gauze as a last resort 
or shall we content ourselves with temporarily arrest- 
ing the outpour by manual pressure? To pack the 
uterus tightly enough to exercise efficient pressure od 
its walls is a task which few would care to attempt 
while the ever-present danger of introducing path- 
ogenic organisms from without cannot be overlooked 
We have a shrewd suspicion that the cases in which 
success has followed the more radical measures wonM 
have proved amenable to milder treatment if perse- 
vered in. — Med, Press. 

Action of Hydrastis Canadensis on the Uterus 
IN THE Puerperal State. — Bord^ (-^(/- Med. Febru- 
ary 25, 1892) gives the results of his experience with 
hydrastis and its preparations. As regards hydro- 
chlorate of hydrastine, he finds that (1) it has no ac 
tion on the physiological loss of blood during and 
immediately after labor; (2) it. has no influence or 
the involution of the uterus during the puerperium; 
(3) it has very little influence on the lochia, its action, 
if any, being to cause (a) greater persistence of the 
red lochia, (Ji) delay in the expulsion of clots, (i*' 
greater faetor of the lochia ; (4) it does not assist the 
expulsion of clots and other bodies contained in the 
uterus. As regards the extract of hydrastine, he con- 
cludes from the observations on twenty-five normal 
labors in which the drug was given in large doses 
during and for ten days after delivery that, if this 
drug has any action at all on the uterus in the puer- 
peral state, it is to diminish the activity of its reaction 
and contraction, and therefore to increase both the 
loss of blood and the subsequent troubles. Finally, 
he gives it as his experience with the drug, in a few 
cases of nonpuerperal uterine haemorrhage, that it 
always failed. — Brit. Med. Jour. 

Perforation of the Intestines in the Eighth 
Month of Gestation. — Lihotzky {Centralblait fur 
Gyndkologie'), reports the case of a woman, age thirty- 
three, admitted to thcf hospital suffering from an 
acute peritonitis. Examination sho\fred that she 
was in the eighth month of pregnancy; foetal heart 
sounds could not be heard. The patient was in a 
moribund condition, and all active interference was 
contraindicated. She died on the following day. A 
subsequent post-mortem demonstrated these interest- 
ing facts. The uterus contained an eighth month 
foetus in a condition of beginning maceration. The 
peritoneum presented the changes of a purulent peri- 
tonitis. The handle of a small spoon protruded from 
a perforation in the outer side of the duodenum de- 
scendens. Two years and a half ago the patient suf- 
fered from a mental derangement caused by an 
attack of influenza and domestic troubles. She then 
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attempted suicide by swallowing a spoon. At the 
hospital to which she was admitted no signs of a 
foreign body could be found, and as her mind was 
still deranged, her statements were discredited. The 
w^oman regained good health. The last pregnancy 
was perfectly normal. She had no pain, and her 
appetite and digestion were good until four days be- 
fore her death, when she was suddenly seized with 
nausea and severe abdominal pain. — American Jour- 
nal of Obstetrics, 

Sudden Death in Childbed. — Tarnier {/our. 
des Sages- Femmes^ describes a case in which all went 
'well after labor till the patient stepped out of bed, say- 
ing: «* To-morrow I shall leave the hospital.*' She at 
once felt faint, and died in two hours. A necropsy was 
made. Coagula, formed by normal throriibosis, were 
detected in the uterine sinuses. There was also em- 
bolism of the pulmonary artery, no doubt caused by 
the detachment of a clot in the uterus. Sudden death 
"was first discussed scientifically by Lancisi and the 
obstetrician Dionis, about 1710. Charcot, in 1858, 
wrote a memoir on sudden death in childbed. Simp- 
son was the first to show that endocarditis develops 
in some cases durtng the puerperium. In one case 
the intrapericardial part of the aorta ruptured. In 
Depaula's case a cyst in the interauricular septum 
gave way. Thrombosis or embolism is the most fre- 
quent cause of sudden death after labor. Phlebitis 
of the large veins of the leg is' an obvious source of 
danger. Pulmonary apoplexy has been seen, but is 
less frequent. Armaingaud recently published two 
cases of angina pectoris in childbed; one died, the 
other was saved, he thought, by wet cupping; when 
the first saw her the arms were (Edematous. Sudden 
death is relatively much more frequent in the puer- 
perium than in any other condition, and embolism is 
the commonest cause, especially after flooding, for 
the fibrin increases in proportion toward the end of 
the pregnancy, so that an anaemic woman in childbed 
is very liable to the development of clots, especially 
as the circulation is enfeebled. — St, Louis Med, and 
Surg, Jour. 

Diseases of Children. 

Dentition Fever and its Treatment. — Muller 
(^Corresponds- Blatty October 15, 1892) says that pos- 
terity will look with wonder upon the difference of 
opinion now existing whether there is really a fever 
depending upon dentition alone. He believes, and 
bases his belief upon many observations, that certain 
cases of ephemeral fevers occur in children where the 
most scientific examination fails to show any lesion 
except eruptive teeth, and the fever rapidly disappears 
upon lancing the gums. He advises the following 
manner of performing gum lancing. An assistant 
fixes the shoulders and legs of the child, while a second 
fixes the head. The index finger of the left hand is 
pushed between the jaws, and the tongue pushed 
somewhat aside. Then with a scalpel laid flat on the 
tooth he cuts off the little cap surmounting the point 
of the tooth (this can be easily discovered by the paler 
character of the gum in this position), or he makes 
parallel or cross cuts over the top of the tooth, thus 
excising a small portion of the gum. If the scarifica- 
tion*is done in this manner the point of the tooth will 
remain free, and a scar will not form over it. The 
mother is directed to wash the scarified surface sev- 



eral times daily with a soft cloth wet in carbolic acid 
solution, to prevent infection and prevent the healing 
of the cut. The amount of blood lost is insignificant. 
This little operation will always relieve the child 
when the diagnosis is correct. It is not to be done, 
however, unless the physician is certain that no other 
cause for the fever exists. — American Med. Magazine, 



Toxicology. 

Aconite Poisoning. — A woman, aged thirty, 
took at a dose, with suicidal intentions, four 
drachms of fluid extract of aconite. She immediately 
felt a burning sensation and pain in her stomach, fol- 
lowed by lost power of standing, and became very 
restless. I arrived about twenty minutes after the 
poison had been taken, and found her held up by 
friends over the pot de chambre. She had no control 
over her bowels, and was in agony from the fearful 
burning sensation in the stomach. After she had 
filled the pot for the second time, I ordered her un- 
dressed and laid on the bed, and administered emetics 
and atropine hypodermically. In spite of emetics, 
she could not vomit. Her skin was cold and clammy, 
with a feeling of numbness. With the aid df two as- 
sistants, I began rubbing her with brandy. She com- 
plained of swelling about the tongue and throat, and 
had convulsive twitchings of the muscles about the 
face and neck, also dimness of sight; pupils widely 
dilated. I gave her another hypodermic injection of 
atropine. Now the symptoms grew rapidly worse. 
She was unable to move, and almost lost conscious- 
ness. She had foaming at the mouth and could not 
swallow. Lockjaw, deafness, and complete loss of 
sight followed; the breathing was slow and regular; 
the pulse was imperceptible; the hands were 
clinched. 

All this time the assistants were rubbing her with 
brandy, and in the mean time I sent for eau sedative 
(Raspail's) and tincture of belladonna, of which I 
gave her a dose, and ordered the sedative water to be 
used for rubbing in place of the brandy. She began 
to improve a little; her sight was restored to a certain 
extent, she was now able to hear, lockjaw had disap- 
peared, and she began moving a little. But now she 
began having attacks of the most violent description; 
breathing became very difficult. She was complain- 
ing of pain in the heart and constriction of the chest. 
Her eyes were brilliant and sparkling and glared 
wildly, sometimes resting with a fixed stare. She felt 
a feeling of death, and appeared to suffocate. She 
was gasping for air and became very violent, and it 
was difficult, with the united force of three, to keep 
her in bed. The pain in the heart was fearful. She 
wanted to tear the breast of the left side, and it was a 
hard task to keep her from injuring herself. Asphyxia 
was all along expected, until all at once came a little 
improvement. She had repeated attacks of pain in 
the heart and suffocation. She wanted to be rubbed 
over the chest continuously, for she said it relieved 
her, and she was rubbed for over four hours con- 
stantly until her skin was sore, and I gave her several 
doses of belladonna. She was improving fast, but 
still had no power to move her hands and feet, the 
former being still clinched, and there was no sensa- 
tion in the fingers. We began then rubbing her 
hands and feet, and in a few minutes she was again 
able to move them. Five hours after she had taken 



90 



WESTERN MEDICAL REPORTER. 



the poison I left her feeling quite well, but greatly 
exhausted. She had not vomited a particle, but was 
well purged. Next morning she had vomitings, head- 
aches and a slight fever, and still had slight numb- 
ness in the fingers, but on the following day she was 
up and around, feeling as well as ever. — Alterlah in 
N, Y. Med, /ournai, 

m 

A Remarkable Case of Carbolic Acid Poisoning. 
— In the Bulletins de la Soci/t/ anatomique de Paris , 
1893, No. 2, there is a brief account, by M. Jayle, 
of the case of a girl, eleven years and a half old, 
who, having a little excoriation of the right index 
finger, wrapped the finger in a piece of cloth mois- 
tened with a few drops of a mixture of nine parts of 
carbolic acid and one part of glycerine. On the fpl- 
lowing day the finger was of a grayish hue, and sub- 
sequently it became black, but without pain. The 
finger was amputated at the metacarpo-phalangeal 
joint, and not only the soft parts, but also the pha- 
langes were found to be black. The child's general 
health was good and an examination of the urine 
showed nothing abnormal. These facts, together 
with the small amount of the drug used, make the 
poisoning difficult of explanation. — N, V. Medical 
Journal, 



Gynecology. 



A New and Rapid Method of Removing the 
Uterus.. — At a recent meeting of the Kansas City 
Academy of Medicine, Dr. Emory Lanphear pre- 
sented a number of fibroid tumors, sarcomata, etc., 
removed by. a new method of abdominal hysterec- 
tomy. The abdomen and vagina having been care- 
fully sterilized, he makes an incision in the median 
line, terminating as close to the pubes as possible, 
draws the uterus with one tube and ovary to one side 
and applies a clamp to the broad ligament; a strong 
ligature is passed a half inch from this, including the 
blood vessels, and tied; the intervening tissue is then 
cut with scissors. Upon the opposite side the same 
procedure is carried out. When done, the uterus 
(hitherto held down by the broad ligament) can be 
lifted up into the wound and separation from bladder 
and rectum easily accomplished; these incisions, 
before and behind, are carried into the vagina, when 
a Kelly's or Polk's clamp is introduced through the 
vagina as close as possible to the uterus, its points 
reaching the ligature already tied in the broad liga- 
ment. As soon as properly applied it is closed, and its 
fellow clamp inserted upon the other side, when the 
uterus is quickly cut away with curved scissors. The 
pelvis is irrigated, and the abdominal wound closed 
and drainage made through the vagina as in cases of 
vaginal hysterectomy. The clamps are removed in 
forty eight hours. The operation can be made in 
twenty-five to thirty minutes, being much easier than 
even a vaginal hysterectomy with clamps. By the 
rapidity allowed and by the good drainage secured 
Dr. Lanphear thinks this operation can be done 
almost as safely as an ovariotomy — certainly as safely 
as a vaginal hysterectomy; and it is much preferable 
to any method which leaves a pedicle or stump 
behind. He finds it is not necessary to unite the 
bladder to the rectum, as union takes place just as 
quickly without sutures as with \\xevci,—Jour, A, M, A, 



Significance of Vaginal Discharges. — A leucor- 
rhoea inodorous or of mild odor persisting during the 
climacteric, accompanied by increasing haemorrhage, 
is suspicious, and demands investigation. 

A leucorrhoea profuse, of peculiarly fetid odor, 
grumous, excoriating, appearing early or late during 
the climacteric, with profuse haemorrhage, is reason- 
able evidence of cancer of the cervix. 

A leucorrhoea moderate in amount, ill-smelling (the 
peculiarly fetid odor of cancer of the cervix being 
absent), accompanied by haemorrhage, suggests cancer 
of the corpus uteri. 

A leucorrhoea discharge with haemorrhage contain- 
ing material like the washings of meat, is said to in- 
dicate sarcoma. 

A watery discharge, as a rule, occurring during men- 
struation, odorless or of little odor, persisting, accom- 
panied by profuse haemorrhage, indicates fibroids ; 
with little or no haemorrhage, polypi. Profuse bloody 
discharges coming on gradually with declining men- 
struation, ceasing usually with the menstrual flow, 
points to fibroiis. Persistent profuse discharges of 
blood occurring spontaneously, arising from sudden 
exercise or coition, occurring, as a rule, after the 
menopause, indicate cancer. * 

A gradually increasing amount of menstrual flow is 
suspicious and needs investigating. " Post-climacteric 
haemorrhage in a fibroma of the uterus of long stand- 
ing, form one of the principal grounds for the suspi- 
cion of sarcoma." (BOrner.) 

The early recognition of malignant disease and the 
possible prevention of that fatal exhaustion which 
accompanies it by the administration of drugs, and 
the application of those methods which, in a meas- 
ure, may be supposed to offset the terrific drain on 
the nervous system, inasmuch as present experience 
shows that early removal of diseased tissues prolongs 
life, and the importance of early diagnosis and treat- 
ment can hardly beover-pstimated.-A^. E, Med, Gazette, 

Dvsmenorrhcea, Menorrhagia and Lbucorrhcea. 
— Goodell {Pratice^ recommends the performance of 
rapid dilatation of the uterine canal for dysmenor- 
rhoea due to acute anteflexion and stenosis. If there 
has been menorrhagia, curetting is also done for the 
purpose of removing granulations from the endome- 
trium. Always after curetting, the uterine cavity is 
irrigated with a 1:2000 bichloride of mercury solu- 
tion through a double canula, and every loose parti- 
cle washed away. A strip of iodoform gauze is then 
carried up to the fundus and packed into the canal, 
and a suppository of iodoform (grs. x-xx) placed in 
the vagina. Curetting and packing with iodoform 
gauze is also useful in cases of endometritis associated 
with copious leucorrhoea. Dr. Goodell has performed 
rapid dilatation about 400 times for dysmenorrhoea, in 
addition to the combination of this operation and 
curetting for other conditions, and has not yet seen 
any bad results from it. The presence of active in- 
flammatory tubal or ovarian disease is a contraindica- 
tion to the operation. — Univ, Med, Magazine, 

Some Interesting Ovariotomies, — McMurtry 
{^Medical and Surgical Reporter^ reports three cases of 
ovariotomy, the peculiar features of which still further 
confirm the statement of Mr. Greig ^mith, that this 
is ''the most successful major operation in surgery." 

Two of the patients were over seventy- one years of 
age. 
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Case I. traveled from Kansas City to Louisville in 
order to have the operation performed. After open- 
ing the peritoneal cavity, the operator found numer- 
ous intestinal and bladder adhesions, which were old 
and firm. There were two cysts present, and the one 
on the left side had a pedicle which was the largest 
that the author had ever dealt with. It was quilted 
with a double ligature and another ligature around. 
The patient made an easy and complete recovery. 

Case II. had a double ovarian cyst, and when oper- 
ated upon was in a serious condition — rapid pulse, 
high temperature and vomiting. Peritonitis was ac- 
tive around the larger cyst, and in addition to the old 
adhesions fresh ones were forming. It was found 
that the pedicle of the larger cyst was twice twisted, 
the circulation being shut off from the sac, and was 
sloughing. The interior of the sac was filled with 
clots and dark-colored fluid, the result of haemorrhages 
in the interior from obstruction of the circulation by 
this twisted pedicle. Both tumors were removed, the 
peritoneal cavity was thoroughly irrigated and trained, 
and she made an unusual prompt recovery. 

Case Iir. was but twenty-one years old, and had 
active peritonitis at the time of operation, from the 
sloughing \ac of strangulated multilocular ovarian 
cyst. In separating the adhesions the sack ruptured 
and about a gallon of pus ran out over the table. 
Both turners were removed, the cavity irrigated with 
three gallons of water and the patient put to bed very 
considerably shocked. She reacted well and finally 
recovered, but not until after she had passed through 
a typical attack of typhoid fever lasting five weeks. — 
Univ. Med. Maga. 



difference to pathology is due to want of familiarity 
with modern progress in physiological and chemical 
research. — British Med, Journal^ Epitome. 



Pathology. 



HoRSLEY ON Pathology. — In his introductory re- 
marks delivered in the Section of Pathology at the 
Nottingham meeting of the British Medical Associa- 
tion, July, 1892, Horsley ventured the assertion that 
pathology, as such, is almost unknown among us. 
What is commonly spoken of as " pathology,*' taught 
as "pathology,'* and made the subject of examina- 
tions in pathology, is not pathology; it is morbid 
anatomy. The pathologist should be the student of 
disordered functions as well as of disarranged struct- 
ure; morbid anatomy is, therefore, but one side of his 
work, pathology is the other. What is required at 
the present day is the accurate determination of the 
aberrations of normal function, and seeing what 
strides normal physiology as a science has made, no 
difficulty attends the pathologist in this new and 
fertile field. The diseases of the respiratory functions 
are taken as a concrete example. A mass of facts has 
been accumulated in elucidationof the various changes 
in the structure of the lungs produced by pneumonia, 
phthisis, etc.; but investigation of the degree and 
effect of the loss of the respiratory function, of the 
disorder of the normal oxygen and carbonic acid 
ratios is lacking. Yet this is what kills, this is the 
whole work of the disease, and this is what must be 
solved before the treatment of such disease can be 
worthy of mention other than as empirical palliation. 
Before this, the pathology of the diseases of the res- 
piratory organs, the facts of morbid anatomy will 
seem more and more restricted as the intricacy and 
breadth of the problems it is often supposed to solve 
are properly considered and appreciated. This in- 



Publishers Department. 

Announcement from Department of Physiologi- 
cal Remedies of Parke, Davis & Co. 

We learn with much interest that Messrs. Parke, 
Davis & Co., of Detroit, Mich., have undertaken the 
manufacture of some of the newer physiological reme- 
dies. They are now prepared to supply desiccated 
thyroids and cerebrin, and expect to extend this list 
materially. The following announcement is made by 
this enterprising firm: 

* 
As a result of the well-known investigations of Dr. 

Brown-Sequard and other eminent therapeutists, the 

materia medica has recently been largely extended by 

resorting to th^ use of products representative of 

certain glands or tissues of the animal economy. As 

we have always made the manufacture of digestive 

ferments a specialty, and enjoy every facility for the 

preparation of products of this character, we are 

undertaking to supply some of these newer remedies, 

of which we now have ready desiccated thyroids and 

cerebrin. 

Desiccated thyroids are in the form of impalpable 
powder representing in permanent form the thyroid 
glands of sheep. This product is of such strength 
that 15 grains represent one gland of the average 
size. Desiccated thyroids are highly recommended 
in the treatment of myxoedema. 

Cerebrin is prepared after the formula of Dr. Wil- 
liam A. Hammond' and is put up in glass- stoppered 
ounce vials. While Dr. Hammond has his recom- 
mended maceration of the brains of six months, we 
have modified his method in such manner that we are 
enabled to thoroughly extract the crude material in as 
many days. 

One serious drawback to the use of these products 
has been the difficulty in getting the necessary crude 
material, and the disagreeable character of the work 
involved in their preparation. 

Again, it is only by the most scrupulous attention to 
the minutest details that asepsis in the finished article 
can be secured and assured. 

The well-known reputation of our house is a guar- 
antee of our ability and intention to fulfill every re- 
quisite. We do not doubt that many interesting 
results will follow the treatment of myxoedema by 
desiccated thyroids. 

It is our purpose to extend this list from time to 
time. Descriptive literature of those announced will 
be supplied on application. 

Parke, Davis & Co. 



Perloids.— Messrs. H. Planten & Son, New York, 
has succeeded in making a pearl-shaped capsule to 
which they have given the name perloids and offer these 
to the medical profession as being superior to anything 
of this form on the market. 

Perloids are prepared from the finest materials and 
filled with such valuable medicinals as apiol, copaiba, 
creosote, etc., etc. They are perfectly soluble, sym- 
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metrical of shape and elegant of finish, making them 
just the desideratum for prescribing. 

Samples of Perloids, as well as Hard and Elastic 
Soft Capsules, will be sent on application. 



Persistent Continued Fever: Treatment by 

Antipuralgos. 

In several cases of persistent continued fever that 
would not yield to the ordinary antipyretics that have 
been so popular with the profession, I determined to 
try the new antipyretic — antipuralgos — and I am glad 
to say that in each case prompt and definite action 
from the remedy was obtained. My patients recovered 
rapidly and the remedy acted so charmingly that 
I was convinced that it possessed real merit 
and therapeutic properities. Recently I have 
tested its virtues in two more cases of continued 
fever, evidently of malarial origin, where other reme- 
dies of a similar character had failed, but where anti- 
puralgos given in the same way acted admirably. 
All these cases were conducted to a favorable issue. 
The use of this remedy was attended by no depres- 
sing or unpleasant effects, but it invariably controlled 
the fever after a reasonable period had elapsed. 
During the last few days I have had occasion to use 
antipuralgos in a case of typhoid fever and I find that 
in that case also it reduced the temperature better 
than any remedy that I have ever tried. This case 
is also doing well under its administration and as it 
progresses I will carefully note effects and at some 
future time report results. 

A. A. Abermathy, M. D. 

Morristown, Ind. 

Announcements. 

Section of General Medicine of the Pan-Ameri- 
can Medical Congress. — This unique assemblage 
promises to be one of the most important events that 
has occurred in the history of medicine in the 
Americas. Its success is assured by the large num- 
ber of valuable papers already promised. The Sec- 
tion on General Medicine, which is one of the most 
important that has been created, bids fair to be one 
of the most successful in the entire congress; and 
already many valuable contributions are in process of 
preparation, and will be read at the meeting in Sep- 
tember. It is hoped, with the hearty cooperation of 
all physicians living not only in North but also in 
South and Central America, that the work in this sec- 
tion will be memorable; and each physician living on 
this continent is requested to join this most import- 
ant section, and to prepare a contribution to be read 
before that body. It is especially requested that 
those intending to join this Section or to read papers 
shall at once send their names, with titles of papers, 
to the secretary. Dr. Judson Daland, No. 319 South 
Eighteenth Street, Philadelphia, Pa., so that they may 
be noted on the calendar and given their appropriate 
places. 

The Pan-American Medical Congress. 

The Section on Dermatology and Syphilography 
has been fully organized as follows: 

Honorary Presidents: Dr. Silva Aranjo, Rio de 
Janeiro, United States of Brazil; Dr. L. Duncan 



Bulkley, New York; Dr. John Forrest, (Spanish- 
Speaking), Charleston, S. C, Dr. Juan C. Castillo, 
Lima, Peru; Dr. Louis A. Duhring, Philadelphia; 
Dr. Le Grand N. Denslow, St. Paul; Dr. Maximiliano 
Golan, City of Mexico, Mexico; Dr. James Nevins 
Hyde, Chicago; Dr. Prince A. Morrow, New York; 
Dr. R. B. Morison, Baltimore; Dr. D. W. Montgomery, 
San Francisco; Dr. A, Ravogli, Cincinnati; Dr. A. 
R. Robinson, New York; Dr. Antonio Rubio, Pinar 
del Rio, Cuba; Dr. M. Lucas Sierra, Santiago, Chile; 
Dr. R. W. Taylor, New York; Dr, A. Van Harlingcr, 
Philadelphia; Dr. J. C. White, Boston, Mass.; Dr. 
Edward Wigglesworth, Boston, Mass. 

Executive President: Dr. A. H. Ohmann-Du- 
mesnil, No. 5 South Broadway, St. Louis, Mo. 

Secretaries: Dr. Wm. S. Gottheil (English- 
Speaking) 25 West Fifty-third Street, New York, N. 
Y. ; Dr. Cdrlos Lloveras [Piedad 944], Argentine 
Republic; Dr. Viscarra Heredia, Bolivia; Dr. W. S. 
Barnes, [Leper Hospital], British Guiana; Dr. Joan 
P. Gabiza, United States of Brazil; Dr. J. E. Gra- 
ham, Canada; Dr. Enrique Robelin [Jesus Maria 91], 
Cuba; Dr. Daniel E. Coronado [Calle 13, num 120], 
Republic of Columbia; Dr. Daniel Nunez, Costa 
Rica; Dr. Angel Rivera Paz, Guatemala^ Dr. H. G. 
McGrew, Hawaii; Dr. Strachan, Jamaica, W. I.; Dr. 
P. Numa Rat, Leeward Islands, W. I.; Dr. Francisco 
Bernaldez [Escuela de Medicina], Mexico; Dr. Bevan 
N. Rake, Trinidad, W. I.; Dr. Manuel Bonasso 
(Arapey Esquina Colonia), Uruguay; Dr. Adolfo 
Briceiio Pic6n, Venezuela. 

Advisory Council: Dr. T. B. Keher, St. Louis; 
Dr. E. B. Browson, New York; Dr. Jos. Zeisler, 
Chicago; Dr. J. P. Knoche, Kansas City, Mo.; Dr. 
W. T. Corlett, Cleveland, Ohio; Dr. M. P. Vander- 
Horck, Minneapolis; Dr. B. Merrill Rickets, Cincin- 
nati, Ohio; Dr. H. W. Blanc, Sewanee, Tenn. ; Dr. J. 
V. Shoemaker, Philadelphia; Dr. J. H. Bloom, Louis- 
ville, Ky.; Dr. H. W. Stelwagon, Philadelphia; Dr. J. 
C. McGuire, Washington, D. C. 

Communications, notices of papers, etc., should be 
sent to the Secretary, Dr. W. S. Gottheil, 

25 West Fifty-third Street, 

New York City. 

Miscellaneous. 



Some Current Fallacies. — In concluding an ar- 
ticle on The Course of the Inferior Laryngeal Nerve, 
in the Lancet for March 11th, Mr. W. Ramsay Smith, 
of Edinburgh, mentions a number of theoretical as- 
sumptions that are easily overthrown by practical 
tests. He says: 

''Theories of this description are very fascinating. 
They are often wrong, but criticism of them not in- 
frequently points the way to a truer explanation. The 
works of old masters in science, medicine, and phil- 
osophy are full of them, some fanciful in the extreme, 
some evidently erroneous, some seemingly true, yet 
all requiring rigorous testing. To mention many of 
those theories would be tedious and useless. I may 
take, however, from my note-books, a few instances of 
theories taught even now that have probably as little 
foundation in fact as the theories that have been ex- 
ploded ages ago: 

"1. Normal knock-knee in women is said to be 
due to the greater width of the pelvis. Let it be 
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granted that the pelvis is wider in women, as it is 
granted that women possess ovaries — how does width 
of pelvis explain knock-knee ? Does width of pelvis 
explain the greater degree of knock-elbow in women? 

**2. In the act of swallowing, the lower jaw, it is 
said, is firmly applied to the upper. This is said to 
be necessary in order that the muscles attached to the 
lower jaw may have a fixed point to act from. But 
swallowing is possible without fixing the lower jaw to 
the upper. It is not possible, however, without fixing 
the tongue. 

" 3. Spigelius says that the function of the but- 
tocks is to form a cushion on which the body may be 
softly supported, for the purpose of divine cogitation. 
Is there any real adyance on this theory ? 

"4. It is taught that the great preponderance of 
muscles inserted on the inner aspect of the tibia is to 
be explained in relation to the unscrewing of the knee 
joint at the beginning of the movement of flexion. I 
have examined this theory in the Journal of Anatomy 
and Physiology y and have ventured an explanation that 
may also cast some light upon the function of the but- 
tocks. 

"5. The 'reflex plan' in the knee in cases of hip- 
joint disease is explained by the fact that the obtura- 
tor nerve supplies both. Is this a real explanation? 
In this connection I may state that I have found that 
stimulation of a spot of skin about an inch to the left 
of the external occipital protuberance is associated 
with a corresponding sensation at the same instant, 
referred to a spot just over the tip of the twelfth rib 
on the left side. 

''These are only a few instances, but they illustrate 
how very necessary it is to apply a little logical criti- 
cism to every theory in anatomy and physiology, how- 
ever well established it may appear to be. Medical 
science appears to suffer more from want of well- 
trained minds than from want of the spirit of investi- 
gation." — N, Y, Med, Journal, 

A Musical Anus. — At a recent meeting of the French 
Surgical Congress, in Paris, a man was exhibited who 
for some time had been earning a livelihood by play- 
ing musical airs with his anus in various places of 
public amusement. A history of this case, and a 
study of his methods, appear in a recent issue of the 
Stmaine Medicale, by Dr. Baudouin. While still a 
boy, this person noticed that when bathing he could, 
by deep inspiration, draw water into his bowel. His 
friends encouraged him to cultivate his talent, which 
he did so assiduously that before many years he 
could not only draw up large quantities of water and 
expel it again with great force, but he also became 
able -to draw in air. By alternately drawing in and 
expelling air through the anus, he imitated a number 
of musical instruments — as a trombone and a violin 
— and a bass voice. He is able to play different 
tunes, so that they may be readily recognized. Phy- 
sical examination reveals nothing abnormal. The 
aspiration is caused by a remarkable voluntary con- 
trol of the lower bowel and anus, combined with the 
power to create a negative tension in the abdomen by 
well-trained muscular action. The different tones 
are produced mostly by an artistic expulsion of the air 
through the anus, aided by the movements of the 
buttocks. The lower bowel is so well under his com- 
mand that he can entirely empty it at pleasure, thus 
avoiding any disagreeable odor during his perform- 
ances.^ — N, y, Affd. Times, 



Emergencies. — Accidents in giving ancRsthetics . — 
Tincture of digitalis hypodermically; draw out the 
tongue and see that respiration is not mechanically 
impeded; invert the patient quickly and temporarily: 
use forced respiration promptly ; apply external 
warmth and stimulation ; avoid the exhibition of 
alcohol. 

Angina Pectoris, — Inhalation of chloroform, or a 
few drops of nitrate of amyl; 1-100 grain of nitro 
glycerine internally; placing the feet in hot water; 
mustard to the praecordial region; dry cup between 
the shoulders ; hypodermic injections of morphine 
and atropine; administration of stimulants and ano- 
dynes. 

Apoplexy, — Elevate the head and shoulders ; if 
pulse is moderately strong and the brain congested, 
bleed from the arm freely, sixteen ounces or more; 
electerine (one-sixth grain) or croton oil, two drops in 
a drachm of sweet oil or glycerine; cold to the head 
by means of an ice bag. 

Asphyxia, — In drowning, hold the patient's head 
downward for a few seconds. In hanging or choking, 
bleed from the jugular. If there is obstruction to 
passage of air through the mouth or nose, open 
trachea. Artificial respiration at once, and to be con- 
tinued. Friction, warmth, warm bath (100**), am- 
monia to nostrils, galvanizing of phrenic nerve. 

Asthma^ Spasmodic. — Hypodermic of atropine into 
the nape of the neck; inhalation of smoke of stramo- 
nium leaves; fluid extract of nux vomica, internally, 
alcohol, ether, chloral, opium; inhalation of chloro- 
form cautiously administered. 

Colic^ Gall. — Morphine, hypodermically; inhalation 
of chloroform; hot applications to the abdomen. 

Coma. — Dark room ; head high and cool ; head 
shaved; low diet; croton oil; if due to compression, 
antiseptic trephining ; if due to anaemia, pilocarpine 
and hot baths. 

Heat Stroke, — Remove clothing, sprinkle with 
water, cold cloths to the head, hot cloths to the feet; 
antipyrin; bleeding in robust subjects. After tem- 
perature is reduced give alcohol and diffusible stimu- 
lants, hypodermically if necessary. 

Hiccough. — Acid drinks, cold douches, ether or 
chloroform internally, externally or by inhalation; 
musk, opium, anti^asmodics. — Medical and Surgical 
Reporter, 

A Post-mortem Phenomenon in Cholera. — A Vi- 
enna physician. Dr. Frey, states that the supposed 
burial alive of patients apparently dead from cholera 
may be explained by the fact that the corpses of those 
who have died from the disease are for some time 
subject to convulsive movements of some muscles, or 
even of whole groups of muscles. Prof. Eichhorst 
also relates that on one occasion he had left a patient 
for dead, when, three hours later, he was told that the 
dead man had revived. He found that the muscles of 
the upper arm were giving, short, quick motions, fol- 
lowing each other rapidly, which were interrupted by 
contractions of the whole group of muscles, whereby 
the forearm was visibly contracted. The fingers were 
distinctly observed to be moving, as though playing 
a piano. It was only after three hours that the move- 
ment of the muscles ceased. — Hospital Gazette, 

Black Eve. — There is nothing to compare with a 
tincture or a strong infusion of capsicum annuum, 



VESTERN MEDICAL REPORTER. 



CJUcmf. 



mucilage or gum arabic, 
few drops of glycerine. 
II the bruised surface Vith 
awed to dry on, a second 
sd as soon as the first is 
e injury is inflicted, the 
revent the blackening of 
Die remedy has no equal 
ck. — Med. Times. 

ce Tracy Hanks, in a late 

says: 

}-day cleanliness is next 

urgeon, and that time is 

be ignored in preparing 
rk, I believe that the ac- 
luid soap mixture meets 
than any preparation oX 

been experimenting for 
this agreeable, elective, 
-■ the hands and removes 
nails in the shortest pos- 
ything else I have ever 
. this, while the glycerine 
e hands are dried. The 
ap may possibly act as a 
d not be depended upon 
ids which are known to 
In the formula 1 have 
il of rose geranium for a 
times disagreeable fishy 
:he same quantity of oil 
nt, or bergamot, as pre- 
I: 
een soap. 



1 to each part of alcohoL 



by Dobisch to be readily 
; by a spray of menthol, 
rts; ether, fifteen parts, 
im two to six minutes. 

3ICAL Congress Con- 

rhich will meet in Rome 
ill be opened an Esposi- 
idicina ed Igiene (Inter- 
licine and Hygiene), an 
will be the Alimentary 
favorable specimens of 
ie International Medical 
gs in the Policlinico, so 
imodated in the magnifi- 
Arti (the "Burlington 
uated in the Via Nazion- 
to be convenient for the 
im the Policlinico. The 
on was kindly granted to 
ilion by the Communal 
n thus early has been 
pio and the government 
^ements for the congress 
>ther request addressed 
ommunal administration 
inite reply — the request 
f the Quirinal might be 



placed at the committee's disposal. If the reply be 
in the affirmative— and no effort will be spared on 
either side to make it so — then the visitors may be 
congratulated on a privilege truly enviable, that of 
enjoying the noblest of views from terraces of great 
historic interest, under the shade of trees, which will 
be doubly grateful in the still, warm air of the early 
Roman autumn. The artistic and natural advantages 
of the Eternal City will indeed be so utilized by the 
central committee as to make the eleventh Inter- 
national Medical Congress unique in its attractive- 
ness, a result to be expected from its ruling spirit 
and actual President, Dr. Guido Baccelli, who, as 
Minister of Public Instruction, brought to light the 
Hall of the Vestal Virgins and devised the far-famed 
" Passeggiata Archeologica," or Archaeological Prome- 
nade. — Lancet. 

Women as Pharmacists. — It is stated that the Bo- 
hemian Club for the emancipation of Women has ad- 
dressed a petition to the Austrian Minister of the In- 
terior, asking that women may be allowed to study 
pharmacology and practice as apothecaries. If the 
petition be granted, the club intends to arrange spec- 
ial classes for women desirous of devoting themselves 
to the cajling. In Austria the apothecary or phamu- 
cist is regarded as a member of a learned profession, 
and, as in Germany, his business is strictly under 
government control, the number of pharmacies being 
limited, and annual visits made by professional in- 
spectors to ascertain the state of efficiency of the es- 
tablishments. — Pharmaceutical Journal and Transac- 
tions. 



Examination of the Rectum in Insurance Casks. 
— Dr. Mathews, of Louisville, raises an important 
question in an American contemporary in regard to 
the necessity of examining the rectum in insurance 
cases. He records five cases bearing upon this sub- 
ject, one of which may be quoted. A patient was re- 
ferred to him for an opinion with respect to some dis- 
ease about the rectum, supposed to be hsenlorr holds. 
An examination was made, and a large nodule was 
detected with the finger about three inches and a half 
up the rectum. The man appeared to be in excellent 
health, but despite this fact, there was very little 
doubt but that the disease was malignant. Some 
simple treatment was recommended, and the patient 
left for a long trip, and was absent several months. 
On his return he again presented himself, stating that 
he felt much better and suffered in no way from his 
disease. On examination, however, the ulceration 
was found to have spread considerably. Shortly 
afterward, nothing daunted, the patient made aji ap- 
plication for insurance and was accepted for a policy 
of $10,000. In less than six months the man was 
dead from extension of the growth and perforation. — 
Pacif. Med. Jour. 

Deaths Under Chloroform. —The stream of deaths 
from chloroform during inhalation still flows on in un- 
diminished volume, and while much is said and 
written about the methods of restoring collapsed pa- 
tients, there is little about how to prevent collapse. 
It has not yet come home to doctors generally that 
the want of oxygen is the direct cause of the collapse, 
but we notice a practical suggestion of Dr. G. H. 
Nicholson, of Liverpool, which may lead to some 
good. He advises a combination of oxygen with the 



chloroform-vapor, and says that this keeps up the 
blood-pressure and maintains respiration in a way 
that gives confidence to the operator. This is well 
worth trying. — The Chem, and Druggist. 

Incompatibilities of Antipyrine. — The following 
drugs are chemically incompatible with antipyrine, 
precipitating it from an aqueous solution: 1, carbolic 
acid in strong solution; 2, tannin and substances con- 
taining it; 3, tincture of iodine; 4, the chlorides of 
mercury. The following decompose antipyrine when 
rubbed up with it in a dry mortar: 1, calomel, which 
forms a toxic compound with antipyrine; 2, ^.naph- 
thol; 3, chloral, which with it forms an oleaginous 
liquid; 4, bicarbonate of sodium; when this is mixed 
with antipyrine an odor of acetic ether is given off; 5, 
silicylate of sodium, which, like chloral, forms an 
oleaginous mixture; 6, the salts of quinine and of 
caffeine, the solubility of which is increased by anti- 
pyrine. — Gazette des Hopitaux, — Med. Record. 

The Commitment of Lunatics. — Dr. Carlos F. 
MacDonald, in the New York Times of November 
27th, 1892, reiterates the often expressed statement 
of American physicians of hospitals for the insane, on 
a purely sensational aspect of this subject as follows: 

The assertion so often flippantly made that almost 
any two doctors can be induced for a consideration to 
certify to the insanity of a sane person in order to en- 
able his relatives to get him out of the way, does the 
medical profession a great injustice. During the 
more than twenty years that I have been profession- 
ally connected with the hospitals for the insane, also 
in my official capacity as the medical member of the 
Commission in Lunacy, I have had occasion to ex- 
amine thousands of cases in custody — either at the 
request of others who thought them sane, or fre- 
quently at the solicitation of patients themselves — 
and I have yet to find a single case of whose insanity 
I had any reasonable doubt, except in certain conva- 
lescent patients who were about ready to be dis- 
charged as recovered. I have, however, known of 
cases in which the commitment papers were defec- 
tive, and also, though very rarely, instances of mis- 
taken diagnosis, in which the delirium of fever, alco- 
hol, etc., has been mistaken for insanity proper, and 
the case sent to an asylum. But, to the credit and 
honor of the medical profession, be it said, I have yet 
to find an authenticated instance of a sane person be- 
ing certified as insane and incarcerated in an asylum 
through fraud, corrupt collusion, conspiracy, or 
wrongful intent on the part of medical men. — Aliienst 
and Neurologist, 

The Nature of Fish Poison. — Some persons ex- 
hibit an idiosyncrasy to being poisoned by fish, while 
to others no harm seems to happen under any circum- 
stances. Amstamoff, has observed eleven cases of 
poisoning in human beings after eating salted salmon; 
of these five died. An examination of the fish showed 
a peculiar soft consistency, but no putrefaction. A 
large number of living microorganisms were seen 
under the microscope, and these bore a strong resem- 
blance to typhoid bacilJi. Symptoms of poisoning 
developed in the patients in ten to twenty-eight hours 
after ingestion of the fish, but the amount ingested 
had no influence on the rapidity and intensity of the 
toxic symptoms. Complaint was made by the patients 
of general weakness, abdominal pains, dyspnoea, my- 
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driasis, diplopia, vertigo, dryness in the mouth, dys- 
phagia, constipation, and a lowered temperature. The 
post-mortem signs in the fatal cases were very indefi- 
nite, and if anything only pointed to death from 
asphyxia. Bacteriological and microscopical examin- 
ation of the various organs afterward revealed the 
presence of the same microbes which had been de- 
tected in the fish. Pure cultures made with these mi- 
crobes were injected into nineteen rabbits, two dogs 
and two cats. The latter four animals recovered, but 
only after severe illnesses, while all the rabbits suc- 
cumbed. Both in the symptoms presented during life, 
and in the presence of the microbes in the organs 
after death, the toxic effects observed in the animals 
were identical to those noticed in the patients above 
referred to. — Food, 

Bread and Dyspepsia. — The conclusion that wheat 
bread is unfit for dyspeptics, sometimes jumped at 
because ill effects are noticed to follow its use, is errone- 
ous. On the contrary it has been pointed out by 
Bouchard and others, that farinaceous food is pecu- 
liarly adapted to some dyspeptic patients. It is the 
microbes in the starch, which are capable of produc- 
ing irritating acids that cause the trouble. To 
avoid this, Bouchard recommends that only the crust 
or toasted crumb of the bread be used by dyspeptics, 
particularly those whose stomachs are dilated. The 
reason of this is explained by the fact that baking 
temporarily, though not permanently, arrests the fer- 
mentation of dough. When it is again heated by the 
warmth of the stomach the fermentation is renewed. 
In cases where the bread is toasted brown through 
the fermentation is stopped permanently. — Food, 

How TO Keep Polished Steel From Rusting. — 
Surgical instrument makers, needle manufacturers 
and others frequently complain of the annoyance and 
loss caused by rusting of polished steel. A device 
for the prevention of rust based on the well-known 
aflSnity of calcium chloride for moisture has recently 
come to our notice. This consists in placing a few 
lumps of calcium chloride in a small glass funnel rest- 
ing in a narrow neck bottle. This is placed in .the 
case or closet containing the articles to be preserved, 
and will speedily absorb every trace of moisture; pol- 
ished steel instruments exposed for months in a case 
(not necessarily air tight) were found at the end of 
that time quite free from rust specks. The arrange- 
ment of bottle and funnel permits the liquefied por- 
tion of the calcium chloride to trickle from the funnel 
into the bottle, drop by drop, leaving the salt exposed 
so that it continues active until it is entirely dissolved. 
— Record, 

Male Hermaphrodite as a Wife. — Kochenburger 
(St. Louis J/i?//. and Surg, four.) reported to the Ber- 
lin Obstetrical Society a "woman,** aged 36, who had 
been married ten years. She was accustomed to 
regular connection, which gave no particular pain, 
but was unattended by orgasm on her part. The 
menses had never been seen. The vagina was a 
blind canal not quite two inches long, and no other 
pelvic organ could be detected on exploration. In 
each labium were two cylindrical bodies, which Dr. 
Martin excised as they caused pain. On microscopic 
examination, the two bodies proved to be testicle and 
epididymis. The subject was a transverse male her- 
maphrodite. 
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Strang^ulated Umbilical Hernia. 

With Report of Case Operated Upon Successfully. 
By M. S. Marcy, M. D., Peoria, Ills. 

Read before the Militai^y Tract Medical Association, at Canton, 

Ills., October 17 and 18, 1892. 

Umbilical hernia may be defined as being a tumor 
formed by the displacement of a viscus or a portion 
thereof, which has escaped from its natural cavity 
and projects through the umbilicus. When it is re- 
membered that in the development of the foetus the 
last part of the petitoneal cavity to close into a shut 
sack is at the naval and that arrest of development is 
liable to occur at any time during gestation, the only 
astonishment is that thousands more of the human 
race are not born with umbilical hernia. 

Congenital umbilical hernia comes next in frequen- 
cy to inguinal hernia, or about five per cent of all 
hernias are umbilical. 

It is somewhat surprising in looking up this sub- 
ject to notice how meager are the writings and reports 
of strangulated umbilical hernia in our works devoted 
to surgery. 

In an elaborate paper by Birkett thirty-seven cases 
are collected of which eight died without intervention, 
and fWenty-nine were operated upon, all locally. Of 
these twenty- nine sixteen were fatal and thirteen re- 
covered. In two cases coming under his observation, 
William Thorburn,of the Manchester.Royal Infirmary, 
has substituted laparotomy for local herniotomy with 
satisfactory results. 

Vulpius has collected sixty cases from the literature 
upon the subject, with a mortality of 18.3 per cent, 
while seventy-two cases of the non-strangulated class 
are collected with no fatal cases. 

Vulpius concludes from this report that surgeons 
should have no fears in performing an early hernioto- 
my in strangulated hernia. 

H. Pelkington relates a case of large umbilical 
hernia in which spontaneous laceration of the integu- 
mental covering had occurred, with protrusion and 
strangulation of the intestines. The tumor measured 
two feet, two and one-half inches in circumference, 
having irregular pouches. At the umbilicus there was 
a rent of the skin through which protruded more than 
eight inches of intestines. This wound was enlarged; 
the intestines returned and the wound closed by 
quilled sutures. The patient recovered. 

In a letter received from Dr. N. Senn a few days 
ago, he states that he has recently operated with per- 
fect success on two cases of enormous size, for the 
radical cure of hernia in this locality, both very obese 
women. 

The aperature through which the omphalo-enteric 
duct of the yelk sac or umbilical vesical passes to the 
intestines, with its omphalomesenteric vessels, is oc- 
cupied in its upper part by tliese structures bound 
together by the reflected tube of amnion, while the 






lower part is occupied by the urachus 6r tube of 
communication of the allantois sac with the bladder, 
and with it passes upward from the pelvis in front of 
the peritoneum, by the placental (afterward the hypo- 
gastric branches of the internal illiac arteries) and, 
passing downward from the liver, by the umbilical or 
placental vein. 

About the third month of intrauterine life, the um- 
bilical vesical and the omphalo enteric duct, with its 
vessels begin to shrink and finally disappear. In case 
of slow or late development a thread-like pedicle can 
be seen, even at the full period of gestation. Soon 
^afterward the tubes of the urachus occupying the 
lower part of the umbilical opening shrivel and close 
up; and here again we occasionally find a delay in 
development, and at birth there may be a patulous 
opening at the naval,- through which a little urine may 
trickle. In more decided cases of very early arrest 
of development in this region, we may have produced 
the deformities known^ as ectopia, vesical and epis- 
padias. The hypogastic arteries and umbilical vein 
persist until birth is fairly accomplished and some- 
times the reflected tube of amnion is found to pass 
into the umbilical cord and to contain a portion of 
small intestines even at birth. 

Notwithstanding the frequency with which we find 
the umbilicus remaining open, nature has made a 
wise provision in the arrangement of the abdominal 
muscles for closing up this opening after birth. On 
either side of the opening we have the rectus abdom- 
inus, enclosed in the split sheath of the internal ob- 
lique, fortified on its posterior by the tendon of the 
transversalis and on the anterior by that of the ex- 
ternal oblique muscle. On the inner side, the sheaths 
of the two recti muscles are united in the median line 
by crossing and interlacing fibers, forming the linea 
alba. At the naval the linea alba is at its widest 
part, and some of the fibers at this point are arranged 
so as to surround, in a parabolic curve, the opening 
of the umbilical vessels. These curves arranged in 
different directions have strong powers of contrac- 
tion, and thus assist in closing up the opening. The 
closure is aided also by the contraction of the recti 
muscles in expiratory and explosive efforts. 

The contraction of the oblique .muscles also aids by 
the cross pull which it exercises upon the decussat- 
ing fibers at the navel. 

The fascia transversalis in the umbilical region, is 
thin but tougher and with closer fibers than in other 
parts of the abdominal wall, and it is here blended 
closely with the decussating fibers of the linea alba. 
The serous peritoneum is also thinner, tougher and 
more closely adherent than elsewhere, and thus does 
it share in closing this opening. 

While umbilical hernia of adults may be, and often 
is, a continuation of the infantile, passing through the 
naval opening, more frequently they differ in their 
origin and anatomy, and pass through an aperture 
close above, or below, or on one side of it. 

Usually the umbilical cicatrix becomes involved 
and by distention is found to partly cover the tumor, 
but not quite in the center; generally a little below 
it. Numerous small openings are found near the 
linea alba, through which pass small branches of the 
intercostal arteries and nerves. These openings are 
usually filled up with small nodules of connective or 
adipose tissue. As the person gets corpulent these 
nodules increase in size, while the openings in the fi- 
brous network become larger by stretching; then if 
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the individual gets thinner from any cause, the open- 
ings become more patulous and are imperfectly filled 
by adipose tissue from the subperitoneal fat. Any 
violent expiratory exertion, such as a cough, strain- 
ing or forcing eftort, or during pregnancy, parteri- 
tion or constipation, may drive a portion of perito- 
neum into the opening and a small sac is formed. Um- 
bilical hernia in adults has a thin and closely adher- 
ent sac. The contents of an umbilical hernia in 
adults, is most always omentum thickened and hard- 
ened by inflammatory effusion. Again the colon is 
found in the sac, in rarer cases, the stomach duo 
denum, liver, gall-bladder, caecum, sigmoid flexure, 
or even the uterus, ovaries or bladder, may be found 
in the sac. In children umbilical hernia usually con- 
tains small intestines, with a covering of omentum. 
The point of strangulation in an adult umbilical her- 
nia, is most frequently at the lower part of the neck 
of the sac. 

The diagnosis of umbilical hernia should not be 
difficult in children. Dropsy of the fundus, carcinoma, 
growing from or near the navel, and cystic growths 
are about the only troubles that might cause an er- 
ror. In adults it is more likely to be taken for fatty 
tumor, but maybe distinguished by its compressibil- 
ity and by its getting larger or smaller as the patient 
changes position; also by its tympanic sound or per- 
cussion, when it contains bowel. 

Congenital umbilical hernia in children under 
puberty, is rarely strangulated. The tendency is 
naturally toward a cure and requires only the aid of 
proper and efficient pressure to accomplish it. 

Not so, however, in the adult, especially in women 
with large, fleshy abdomens. Many women go 
through life with an umbilical hernia, which they 
manage to reduce and keep in place a part of the 
time by exerting pressure with the various blocks, 
pads, bandages, etc., but very few are ever cured of- 
their trouble in this manner. In corpulent persons 
the hernia often insinuates itself beneath the skin 
within the adipose tissue; when this is the case very 
little enlargement can be noticed. Such a condition 
is peculiarly dangerous if strangulation takes place, 
from the liability to overlook the real trouble and 
hence mismanage the case. The kite Dr. S. D. 
Gross speaks of such a mistake being made by a 
medical friend of his, a man of great intelligence, 
who never suspected the true nature of the disease, 
until it was revealed by dissection after death. It 
would be well then for us to bear this important fact 
in mind when we meet obscure abdominal troubles. 
The diagnosis of strangulated umbilical hernia hav- 
ing been established, every effort, with all due gentle- 
ness, under an anaesthetic, should be made to reduce 
the hernia, and failing in this, an operation should be 
made without delay. The prognosis in these cases 
must be very grave, and should be guarded. After 
it has been decided that an operation is the only 
means of offering the patients a chance for their life, 
the situation should be explained briefly to the 
friends and patient, and while holding out all hope 
possible, the seriousness of the operation should not 
be withheld, not only for the sake of the patient, but 
that the surgeon may not receive censure for making 
promises that he may be unable to fulfill. 

In speaking of the operation we will detail the 
case referred to at the head of this paper. Mrs. B., 
living in the country, married, aged about thirty-two 
years, weight 240 pounds, rather short and with large 



fleshy abdomen — mother of one child two and a half 
years old, had been troubled, more or less, with um- 
bilical hernia, since the birth of her child. On Aa 
gust 25th, 1892, after returning from the ivater closet, 
where the bowels moved freely, she was taken sud- 
denly with severe pain in the bowels. 

Dr. J. W. Connelly, the family physician, was im 
mediately sent for. He found her suHering great 
pain, vomiting, and with a tumor projecting from tht 
umbilicus about the size of half of an orange. After 
an unsuccessful attempt at reduction, council was 
sent for, when it was decided to aspirate the tumor, 
as fluid 'could plainly be felt. About half a pint of 
fluid was drawn off, greatly to the relief of the pa- 
tient; the tumor at once collapsed, and sank belov 
the level of abdomen, only to appear again at the end 
of six hours. It was again aspirated and relieved tht 
patient. Aspiration was continued every six hours 
until the sixth day. On the third day the bowels 
became tympanitic and distended, which continued 
to increase daily. Opiates were administered and 
gave temporary relief. The patient grew worse, and 
began to vomit stercoraceous matter. Becomiog 
alarmed the family prevailed upon the patient to 
•submit to an operation, which she had refused hereto- 
fore. 

After explaining the seriousness of an operation, 
and speaking a few words of comfort to the patient, 
on August 31st, the writer, ably assisted by Dr. Sloan, 
of Elmwood, and Drs. Connelly and Lobaugh, of 
Farmington, began the operation. The operatioa 
was done under as good antiseptic measures as pos 
sible, at a farm house. The largest and best room in 
the house was selected; the instruments placed in 
boiling carbolized water; the operators' and assistants' 
hands thoroughly cleansed. The patient was brought 
in and placed on the table; lower limbs covered •with 
a blanket, and Dr. Connelly administered chloroform. 
The patient was but very little excited and received 
the anaesthetic kindly. The abdomen was ^vashed 
with soap and carbolized water. The last effort to 
reduce the hernia by taxis was then made, but failed. 
Everything being ready an incision was made 
about six inches in length in the median line, extend- 
ing from the tumor downward. The adipose tissue 
was fully six or eight inches in depth before we could 
reach the stricture in the linea alba. The sac was 
carefully opened on a grooved director and the tumor 
exposed, which proved to be a thickened portion of 
omentum and a knuckle of small intestine. The fin- 
ger was with difficulty then introduced into the ring, 
and with a blunt pointed history the stricture was 
divided. Quite a quantity of small intestine escaped 
through the opening ; towels wrung from hot corro- 
sive chloride water (1 to 2,000) were placed over the 
escaped bowel, and held by an assistant. The 
strangulated gut was then drawn carefully out and 
examined. About eight inches of it was very dark« 
but after applying sponges wrung from hot water, it 
soon began to grow lighter in color, and it was de- 
cided that excision would not be necessary. Strong 
adhesions had taken place in the knuckle of the gut, 
and it was thought best to separate them with the 
fingers, which was carefully done. Venous haemor- 
rhage at once became very profuse. Sponges were 
placed underneath to prevent the blood from enter- 
ing the abdomen cavity, and an effort made to sup- 
press the haemorrhage. An attempt was made to 
ligate some of the larger vessels, tortion was also 
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resorted to, but failing in these methods, compression 
with sponges wrung from hot water finally checked 
the haemorrhage. While the free haemorrhage de- 
layed the operation for a short time, it doubtless was 
an advantage by relieving the congestion. A portion 
of omentum was found to be thickened and very 
much congested, hence was ligated and cut off with 
blunt scissors, and afterward stitched fast to the 
lower cut edge of the hernia opening. 

After all haemorrhage had ceased, the protruding 
bowels were thoroughly cleansed with hot corrosive 
chloride water and gently replaced to their proper 
position. The abdominal cavity was then flushed 
with very warm carbolized water, until the returning 
water was clear. Acting on a suggestion made by 
my friend, Dr. O. B. Will, in a case of ovariotomy a 
short since, as much water was allowed to remain in 
the abdominal cavity as it would retain. This not 
only acts as a powerful stimulant to the circulation, 
thereby assisting in resisting shock, but dilutes and 
renders aseptic any discharges that might remain in 
the abdominal cavity. The opening in the linea alba 
was then closely stitched with large sized carbolized 
catgut sutures. A carbolized drainage tube inserted 
at the lower edge of the opening and the adipose tis- 
sue and skin were brought together and united by cat- 
gut sutures. 

The external wound being cleaned and dusted with 
boracic acid, adhesive plaster reaching to the sides of 
patient were applied, oiled silk placed over the 
wound, carbolized cotton over this and a wide band 
over all, completed the operation. The patient was 
placed in bed, hot bottles of water put to the sides and 
extremities, a hypodermic injection or two of alcohol 
given, and very soon she rallied and was warm enough 
to remove the artificial heat. About an hour after- 
ward a hypodermic of morphia and atropia were ad- 
ministered, and the patient had a quiet, peaceful 
sleep. The patient was left in the care of Miss Alice 
Sheehan, a very competent trained nurse from the 
College Hospital of Peoria, and under the supervision 
of Dr. Connelly, both of whom deserve great credit 
for their constant and careful watching of the case. 

The temperature never rose above 99 degrees. On 
the evening following the operation, an emulsion of 
Castor oil was given and on the following day a large 
amount of offensive fecal matter was passed. This was 
given not only to unload the bowels, but according to 
Tait, free catharsis after an abdominal operation is a 
strong factor in preventing peritonitis. 

The dressings were changed on the third day after 
the operation. 

On the sixth day the drainage tube was removed 
and dressings again changed. The wound healed 
rapidly and not a drop of pus was noticed. Patient 
was kept on liquid diet for two weeks, and not allowed 
to raise her head from the pillow. 

From this time the patient made a rapid recovery, 
and at the present time enjoys her usual good 
health. 



ture. Taking the medical journals as a type of our 
current medical literature and basing our judgment 
on what we cannot dispute the assertion that it has 
reached a very low, if not the very lowest standard. 
It is a fact that every few writers are capable of ac- 
quiring a true classical style, but we have quite a num- 
ber of physicians in America as well as in Europe 
whose teachings and wrintings are the very best so 
far as knowledge, reseach and study can make them, 
and that forms the true basis of a scientific treatise. 
These same men, high in the profession, write for our 
journals. But when one of these honor a journal 
with the productions of his pen, dozens of inferior 
writers do likewise. The whole fault lies in the lack 
of discrimination. There are too few journals that 
confine themselves exclusively to the superior grade 
of productions, and too manythat have within their 
covers innumerable articles of no literary or intel- 
lectual value, and written by men whose names are 
unknown by their nearest neighbors. 

I do not wish to be understood to say that only the 
very best should be permitted to write for the edification 
of their brother physicians. I believe that writers of 
every class should have places provided for them. Let 
us have more journals exclusively for the pens of our 
best writers and most scientific men; another class of 
journals for the great number of able and learned, but 
not quite so prominent physicians whose opinions are 
respected and whose productions are read with i nterest, 
appreciation and for information; then let us have a 
third class that is open for any and all who can write 
articles that the editor deems of su£Bcient interest to 
his subscribers to be granted space in the journal. 
Having established his standard, let no journal de- 
teriorate except by way of progression, that some one 
from the lower rank may take its place. Then medi- 
cal current literature will be on a par with any class 
of literature in existence. Every class will find plenty 
of readers. The reading physician who wants to 
feast intellectually upon the writings of the profes- 
sion's leading men, knows to which journal to turn, 
and in so doing knows that his wants will be satisfied 
and that he will see nothing unworthy of his mental 
craving. If he desires to learn of the achievements 
of the workers in the field of science, he turns to the 
middle class. And if he wishes to see what some 
young esculapius has seen fit to inflict upon his 
brother physicians, he turns to the third class and 
reads, little dreaming that the writer of that article is 
probably destined some day to be the leader par ex- 
cellence in the field of medicine and surgery. 

As it is now, our journals are filled with writings of 
all classes. If one wishes to read a dozen first-class 
articles each month he is obliged to take as many 
journals, for we have no strictly first-class journals; 
and of all the scientific journals (in proportion to the 
number in each branch of science) there are more 
medical journals than any other kind that are scarcely 
worth the small sum they cost. Give us a better clas- 
sification and a better standard and we will give you 
a better price and no less patronage. 



Current Medical Literature. 

By Z. Lincoln Whitmirb, M. D., Urbana, III. 

Every class of literature in the course of its life- 
time, passes through every possible gradation natural 
to its class. Many of these points it touches on more 
than once. The true classical and intellectual type 
should be the ideal of every writer of medical litera- 



<'Its Action in Labor." Antikamnia is prompter 
and more decided in its action in labor than opium, 
and has none of the unpleasant after effects. It may 
be continued in smaller doses to control afterpains, 
and rather favors than interferes with the secretion of 
milk.—/. B. Riley, M, D., St, Joseph, Mo. 
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Philadelphia Academy of Surgery, 

Amputation at Hip-Joint — Encysted Cartilaginous 
Tumor Near Subclavian Vessels: Operation 

on the Fifth Nerve. 

By John B. Dbavbr, M. D. 

Meeting March 6, 1893. The President, Dr. Wil- 
liam Hunt, in the chair. 

Mr. President and Fellows of the Academy: 
I first present a case of amputation at the hip joint, 
done for osteomyelitis of the femur. At the time of 
the operation the patient was very much depressed 
from sepsis, consequent upon prolonged suppuration. 
The only point of interest in the case fr.om an opera- 
tive point of view is that during the amputation 
haemorrhage was controlled by an Esmarch tube ap- 
plied round the thigh, above the trochanter and along 
the crease of the groin, being retained here by two 
pieces of bandage, one passed beneath the tube in 
front and the other beneath the tube behind, each of 
which was held by an assistant. An oval flap of skin 
and fascia was made, and the muscles divided down 
to the bone by a circular sweep of the knife. The 
superficial and deep femoral arteries, with their ac- 
companying veins, were next tied separately, as well 
as those of the muscular branches. The tube was 
next loosened a little, and the small vessels, as they 
bled, caught with haemostats. The tube was now re- 
moved, and an incision carried from the external 
angle of the wound up over the trochanter and into 
the joint dividing the capsular ligament, when the 
muscles were carefully separated from the bone and 
disarticulation completed. The amount of blood lost 
amounted to two ounces. The advantage this pro- 
cedure offers over the Wyeth method is in not divid- 
ing the femur before the disarticulation is made, and 
further, that the amount of blood lost is not any 
greater, and that the vessels not being constricted for 
so long a time, there is less likelihood of consecutive 
bleeding. 

The tumor I here present is a sarcoma, re- 
moved from the side of the neck, which had its 
origin from the periosteum of the vertebrae. The 
symptoms were those of laryngeal obstruction, 
paroxysmal in character and attended by the expec- 
toration of large quantities of mucus. The symptoms 
of obstruction were not caused by pressure inflicted 
upon the larynx or trachea, but from involvenjent of 
the laryngeal nerves. The same symptoms continued 
until death, twenty-four hour hours after the opera- 
tion. The great amount of infiltration around the 
vessels involved the laryngeal nerves. 

The second specimen is a cyst, in the wall of which 
is a circular pieCe of cartilage. It was removed from 
the subclavian region of a man injured at the battle of 
Appomattox, April 9, 1865. When the accident oc- 
curred he was standing under a tree. He ^as not 
able to say, definitely, whether the injury resulted 
from being struck by a piece of shell or by a piece of 
wood from the tree. The only noticeable trouble at 
the time of the accident was fracture of the clavicle. 
From that time to the present a sinus has existed in 
the neck which patient states has been operated on 
without success. Upon examination, the orifice of 
the sinus was plainly seen, immediately above the 



inner end of the left clavicle, from which was escap- 
ing a purulent discharge and through which, upon the 
introduction of a probe, could be felt, what was be- 
lieved to be dead bone. Examination demonstrated 
the presence of a partly movable mass which was 
thought to be a detached piece of the clavicle which 
had undergone necrosis. Operation revealed the 
presence of this cyst; it was attached to the sheath of 
the subclavian vessels and to the pleura. Examina- 
tion of the clavicle through the wound showed no 
trouble other than a slight enlargement at the seat of 
the original fracture. Examination of the cyst wall 
demonstrated very clearly the presence of cartilage. 

T. M;, aged fifty-eight years, white, Irish, slate- 
roofer; from a child had been very nervous, the 
slightest excitement or undue exertion throwing him 
into paroxysms of nervousness. When twenty-eight 
years of age, had an attack of smallpox which was 
followed by a weeping sore over the right inferior 
maxilla. This continued to discharge for six years 
when it healed. Immediately after the healing of the 
sore he was attacked with neuralgic pains along the 
course of the inferior dental nerve. This pain con- 
tinued at irregular intervals for six years, when he 
consulted a surgeon, who was supposed to have re- 
moved a section of the nerve near the dental foramen. 
Very little, if any relief followed this operation, when 
a second was performed, by the same surgeon, one 
year later; this was followed by relief for one year, 
when he had another attack of the pain. He now 
came under my care. I trephined the inferior 
maxilla over the angle and removed a section of the 
inferior dental nerve. This was followed by a relief 
for a period of fifteen months, when the pain again re- 
turned. I now opened up the field of the old opera- 
tion, exposed the proximal end (stump) of the nerve, 
excised a part therefrom, chiselled away the roof of 
the remaining portion of the dental canal, and re- 
moved the distal portion of the nerve as far as the 
mental foramen. This was followed by relief for six- 
teen months, when the pain returned, being referred, 
in addition to along the course of the inferior dental, 
along the side of the tongue. I now simply cleared 
out the field of the old operation, but this was not 
followed by any marked relief. I again operated, 
this time taking out a vertical section of the ramus of 
the jaw as far as the sigmoid cavity, and removed a 
further section from the proximal end of the inferior 
dental, and at the same time a section from the gusta- 
tory nerve. This was followed by relief. I refrained 
from taking a section from the interior maxillary 
nerve immediately after it passes through the foramen 
ovale, also from performing an intracranial opera- 
tion, as I am not convinced that these more radical 
procedures are warrantable until the milder ones have 
been done without success. I can recall a number 
of cases, both of neuralgia of the inferior as well as of 
the superior maxillary nerve, where I have followed 
this course in relapsing attacks, with satisfactory re- 
sults, to convince me that a longer period of relief 
from pain is offered the patient than would result, 
perhaps, by the more radical operations, removal of 
the Gasserian ganglion, etc., in the light of the pres- 
ent statistics. 

discussion. 

Dr. John B. Roberts: Twice I have had occasion 
to remove large malignant growths from the neck, 
and in both cases the result was the same as in Dr. 
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Deaver's case. In one case, a child, I had to tie the 
internal carotid artery, and the child died on the 
second day with symptoms of brain implication. 
The other case was that of a man with a deep tumor 
requiring ligation, either of the internal jugalur vein or 
of a large branch close up to the vein, I now forget 
which. He died on the fourth or fifth day with symp- 
toms, the origin of which I could not determine. 
The wound was aseptic and nearly healed. He was 
found to be breathing very rapidly, and sank in a few 
hours in a sort of collapse. No autopsy could be 
obtained. 

Dr. J. EwiNG Mears: In the case which I reported 
and to which reference has been made by Dr. Dea- 
ver, I removed two and one- half inches of nerve and 
submitted it to Dr. DeSchweinitz for examination, 
and the condition found was that of fatty degenera- 
tion. I think that all of us have come to the conclu- 
sion that operative procedures appear in most cases 
to be hopeless so far as permanent relief is concerned. 
It is impossible that from studies in regard to the 
cause of the condition, we may be able to indicate 
some method of operation which may prove more 
successful. Last spring the members of the Ameri- 
can Surgical Association were shown in the Massa- 
chusetts General Hospital the results in five or six 
cases of operations upon the second and third divi- 
sions of the fifth nerve for neuralgia. In these cases 
an incision had been made over the temporal region, 
the muscle cut through and the zygoma divided. 
By pressing the tissues down firmly the operator was 
able to reach the second and third divisions as they 
emerge from the foramena rotundum and ovale. In 
these cases the relief had extended over three or four 
years, and in one case five or six years. From the 
reports which are given in Boston, this appears to be 
a very successful operation. 

If the disease is of central origin I do not see how 
any operation on the peripheral terminations of the 
nerves can be of service. Repeated operations, such 
as Dr. Deaver performed, of course, give temporary 
relief. 

Dr. W. W. Keen. In the cases were I have had a 
microscopical examination made the change has been 
found to be one of sclerosis. In one case there were 
spots of distinct hemorrhage into the nerve. There 
were almost macroscopic. I have never seen the in- 
ferior dental nerve so large as in this case. That 
patient had a return of the pain, and a second oper- 
ation was done. So far as I could determine, a new 
nerve had formed, and, strange to say, there was a 
branch of this nerve which went inward through a 
foramen on the inner surface of the jaw. I saw no 
such foramen at the first operation. Dr. Dana some 
time ago published a paper in which he stated that he 
had found sclerosis of the vessels rather than of the 
nerve. However this may be, the sclerosis of the ves- 
sels or of the nerve is the chief thing, and this is dis- 
tinctly a senile change. It does not appear in early life, 
but only later when sclerosis oi other organs appear. 
This being the case, I think that the operation of choice 
should always be the peripheral operation. I should 
not think of endeavoring to remove or break up the 
Gasserian ganglion as a primary operation. I was 
told the other day that one of Mr. Rose's cases had 
shown symptoms of return, and this is what might be 
expected, as the sclerosis begins rather in the periph- 
ery and works backward. While medicine offers 



no benefit in the majority of cases, we can, as a rule, 
assure the patient that an operation will afford at 
least one or two years of relief. I presume that some 
of Dr. Deaver*s operations consisted simply in ream- 
ing out the connective tissue about the stump of 
the nerve. This I have done in more tlian one case, 
and, although under the microscope no nervous tissue 
could be found in the material removed, the opera- 
tion gave as much relief as followed a pure exsection 
of the nerve. This being the case, it seems to me 
that we should, as a general rule, endeavor to give 
relief by such a simple operation, rather than imme- 
diately to go to the foramen rotundum or ovale or 
within the skull and remove the Gasserian gan- 
glion. 

Dr. Deaver referred to destruction of the ganglion 
as not a serious operation. I should consider it quite 
a serious operation, although there have not been a 
large number of deaths. Rose has done it six or 
seven times with one or two deaths. Andrews four 
times, without a death. Hartley once, with recovery, 
and Dr. Roberts once, with recovery. Besides this, 
two eyes, and possibly more, have been destroyed. 
It seems to me that any operation involving so much 
traumatism is to be considered a very serious opera- 
tion, and should not be undertaken except after the 
gravest consideration. 

Dr. James M. Barton. We have not yet arrived at 
the pathology of neuralgia. One suggestion is, that 
it is due to small aneurisms, which have been found in 
the diseased nerves. This view is supported by the 
results of the ligation of the external carotid for this 
affection. Nussbaum claimed that one-half of the 
cases are permanently cured. 

I can also confirm what has been said by Dr. Keen. 
The most trifling operation on the nerve, the slightest 
stretching, even the division of the distal branches is 
apt to a^ord temporary relief, and the most serious 
operation will not do much more. 

So rare in my experience, is anything like perma- 
nent relief, that I exhibited before this society, a few 
months ago, as something unusual, a case of neural- 
gia of the second branch, of thirteen years' duration, 
in which I removed the nerve at the foramen rotun- 
dum, and where the relief had continued for five 
years. The man is still free from the disease. 

Dr. Thomas G. Morton: I am at present attend- 
ing a patient, who is now eighty-two years of age, on 
whom I operated some twenty years ago. After the 
excision he had entire relief for many years; then had 
a recurrence of pain, brought on by a ride of five 
miles in a wagon which had no springs, in which he 
was severely jolted. 

For the last ten or fifteen years, although enjoying 
robust health, he has at times suffered intensely, and 
then, again, having entire immunity from pain. 
Now the suffering is only relieved by morphine injec- 
tions. Swallowing, talking, any movement of the 
tongue, touching the skin of the face, or even the 
beard, provokes "thrusts of pain." 

In another case — now more than twenty years 
since the operation — the patient has had entire free- 
dom from pain. As a rule, sooner or later pain reap- 
pears; but in such cases there is no reason why the 
operation should not be repeated. Benefit is gener- 
ally experienced from each operation, and for even a 
measure of relief patients are willing to submit to any 
treatment. 
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The Report of a Case of Fracture of Thyroid 

Cartilage. 

By William J. Taylor, M. D. 

Surgeon to St. Agnes' Hospital; Assistant Surgeon to the Ortho- 
paedic Hospital and InBrmary for Nervous Diseases, 

Philadelphia. 

Charles E,, aged forty-three years, a carpenter, 
was admitted to the surgical ward of St. Angus' Hos- 
pital on October 6, 1862, in a semi-conscious condi- 
tion. He was unable to give an account of the acci- 
dent, but a fellow workman reported that he had fal- 
len a distance of about twenty feet, from a scaffold up- 
on which he had been working. No one saw him fall 
but when he was discovered he was unconscious and 
lying across a heavy piece of wood. When admitted 
into the hospital, a short time afterward, he was un- 
conscious, could be roused from his stupor, but could 
give no account of himself. He was very much 
shocked. The right side of his face was badly con- 
tused, his right eye swollen and completely closed. 
He was bleeding from the nose, mouth, and left ear, 
and his general appearance was that of a man suffer- 
from a fracture of the base of the skull. The pupils 
were equal, and a very careful examination showed this 
diagnosis to be an error. He had great difficulty in 
breathing, could not swallow, the saliva ran out of 
the corners of his mouth, and when he attempted to 
speak his voice was husky and his articulation very 
indistinct; he could not speak above a whisf)er, and 
only that with the greatest pain and difficulty. 
There was little or no swelling of the neck, but when 
he regained complete consciousness he complained 
of great pain and discomfort in the throat. 

A careful examination now revealed a fracture of 
the thyroid cartilage on the right side, extending from 
above downward about on a line with the insertion of 
the thyro-hyoid muscle and about two lines anterior 
to it. The amount of displacement was very slight, 
but the mobility of the fragments could be easily 
demonstrated, and the fragments displaced and re- 
placed again by nianipulation with the fingers. 

Dr. Smock, the laryngologist to the hospital, ex- 
amined him very shortly after his admission, and 
confirmed the diagnosis of fracture of the thyroid car- 
tilage. He reported also a rupture of the tympanic 
membrane about at the extremity of the manubrium 
process of the malleus. The nose showed hemor- 
rhagic points on the septum on both sides. 

Dyspnoea was pronounced, but there was apparent- 
ly no emphysema about the seat of the fracture or in 
the neck. His symptoms were severe, and the pain 
and discomfort very great, but I did not think them 
sufficiently so to demand immediate relief. 

Dr. White, the resident surgeon, was instructed to 
make all preparations for instant tracheotomy, and to 
send for me if the symptoms should increase in sever- 
ity. He was to use his own judgment, however, and 
to operate at once without waiting for me to arrive 
should the necessity arise. No attempt whatever was 
made to apply a dressing. For some days the bleed- 
ing from the mouth persisted, and the difficulty in 
swallowing and dyspncea continued, but gradually 
lessened, and by the end of three weeks was entirely 
gone. His voice still remained somewhat husky, but 
there was no longer pain or difficulty in swallowing. 
The left ear was treated by cleaning out the auditory 
anal with cotton, and insufflating daily aristol and 
boric acid. 



Multiple Fracture of Both Upper Extremities. 

By William J. Taylor, M. D., 

Surgeon to St. Agnes' Hospital; Assistant to the Orthopaedic Hos- 
pital and Infirmary for Nervous Diseases. Philadelphia. 

Margaret C, aged fifty-six years, a widow, and by- 
occupation a monthly nurse, was admitted to mj 
ward at St. Agnes' Hospital on the evening of Octo- 
ber 19, 1892, suffering from the most remarkable num- 
ber of fractures, considering the amount of constitu- 
tional disturbance, it has ever been my fortune to see. 
She was going down the cellar stairway in the dark 
when she missed her footing and fell to the bottom, 
some eight or ten steps. From the nature of the in- 
juries she must have put out her hands before her in 
the hope of breaking the fall. 

She was unconscious for a short time, and was 
then brought to the hospital in a patrol wagon, but 
recovered sufficiently to walk from the wagon into the 
receiving ward. 

Upon examination it was found that she had re- 
ceived a lacerated wound of the scalp, six inches 
long and extending down to the bone, and a deep 
lacerated wound of the lower lip about two inches in 
length. There was a fracture of the surgical neck of 
the left humerus and an oblique fracture of the mid- 
dle one-third of its shaft; a contusion of the left elbow 
and a fracture of the lower end of both the radius 
and ulna of the same side. There was a supra-condy- 
loid fracture of the right humerus extending into the 
elbow-joint, forming a T. A fracture of the upper 
third of the radius and of the ulna, and a fracture of 
the lower end of the radius. In spite of this great 
number of fractures and of the serious lacerated 
wounds she was able to walk into the hospital, and 
seemed to suffer comparatively little pain. Her tem- 
perature was normal, her pulse good, and there was 
no evidence of shock such as would have been ex- 
pected from the nature of her injuries. 

There was muc)} difficulty experienced in adjusting 
and holding in place the different fractures, but with 
care and patience and plenty of plaster of Paris this 
was accomplished. Her recovery has been most sat- 
isfactory, and she has for all practical purposes full 
use of both arms. 

. Such an extensive number of fractures led me to 
suppose there must have been some serious lesion of 
the bones, but the most careful inquiries failed to 
give me any clue to such a state of affairs. She was 
a large, strong, and, apparently, perfectly healthy 
woman. She had never before had a fracture of a 
single bone, neither was there any history of fracture 
in any member of her family. She was born in Ire- 
land, and had lived there until a few years ago, and 
had always been in good health and a hard worker. 

DISCUSSION. 

Dr. H. R. Wharton : Some years ago the Presi- 
dent investigated the subject of fracture of the lar5mx 
and proved that tracheotomy was indicated, and that 
patients usually did better after this operation. 

I would ask the experience of members in regard 
to multiple fractures, whether they have found much 
constitutional disturbance or many cases of sudden 
death following multiple fracture. My own experi- 
ence has been that generally patients do well. Last 
summer I had under treatment a boy six years old, 
who had fallen off of one of the tunnels of the B. & O. 
R. R., and sustained a compound fracture of the nose, 
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fracture of both bones of each forearm, and fracture 
of both thighs about the middle of the shaft. The 
patient did perfectly well with normal temperature 
for a week. He was doing well when I saw him at 
12 o'clock. In the evening of the same day the 
resident noticed that his breathing was peculiar, and 
an hour afterward the patient was moribund. He 
died of some cerebral complication, I thought that 
it might be a case of fat embolism which is said to 
follow fractures. I have seen another patient die 
very much in the same way wijh a simple fracture of 
the femur. No post-mortem was made in either case. 

The President : The conclusion of the paper 
ivhich 1 wrote on fracture of the thyroid cartilage was 
that where emphysema and bloody sputa were present 
there had been up to that time no recovery where 
tracheotomy had not been performed. 1 thought 
that tracheotomy should be done when the first symp- 
toms were discovered. I found several cases similar 
to that reported by Dr. Taylor in which recovery fol- 
lowed without tracheotomy. 

Dr. Thomas G. Morton : 
Some years ago I saw in 
consultation a lady, eighty- 
four years of age, who had 
gradually during ten years 
lost her vision from cata- 
racts. Soon after this she 
sustained in a fall a fracture 
of both bones of the lore- 
arm, the humerus about the 
middle and the shaft of the 
femur near the great troch- 
anter. Complete recovery 
from these injuries follow- 
ing showed such an excel- 
lent repair, that six months 
afterward 1 operated upon 
both eyes at the same sit- 
ting. Perfect vision fol- 
lowed in each, which con- 
tinued until her death when 
in her ninety-seventh year. 



The investigations of 
Drs. Abbott and McCor- 
mick, of the Johns Hopkins 
University, show that a so- 
lution containing 7 per cent 
of acetic acid is more effect- 
ive as a germicide than bi- 
chloride of mercury. 

JoHpti Birne 

A Bacillus Producing Gas in the Blood vessels 
After Death. — Welch and Nuttall (Bulletin of Johns 
Hopkins Hospital) have discovered a bacillus which 
develops rapidly in the blood vessels after death, 
and whose development is accompanied by the pro- 
duction of gas. The presence of gas in blood vessels 
at post-mortem examinations has frequently been re- 
ported; and its existence has been a puzzle, occur- 
ring as it may but a few hours after death, unaccom- 
panied by other signs of decomposition. This new 
bacillus, which has been named by the authors bacil- 
lus srogenes capsulatus, has been cultivated in agar- 
agar and other media, and only grows if oxygen isex- 
cluded. The growth of the cultures is accompanied 
by the appearance of bubbles of gas. 
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Joseph Barnes Bacon, M. D. 

Joseph Barnes Bacon, M. D., was born near Ma- 
comb, Illinois, in 1854, and spent his early boyhood 
days on a farm. He obtained the rudiments of his 
education in the country schools of his native place, 
and afterward at the Ma- 
comb College. 

He then studied at the 
Northwestern University, 
at Evanston, III. He stu- 
died at the Galveston Col- 
lege, from which he grad- 
uated in 1879; and subse- 
quently at the Chicago 
Medical College, graduat- 
ing in 1881. He then prac- 
ticed for four years at 
Montevideo, Minn., before 
going abroad. He after- 
ward studied at the Uni- 
versity of Heidelberg six 
months, and the University 
of Vienna for one year. 
After returning to this coun- 
try he again settled at Ma- 
comb, 1 11., where he pursued 
a general practice of sur- 
gery and medicine for six 
years. In January, 1B92, he 
removed to Chicago, and 
was made professor of rec- 
tal surgery in the Post- 
Graduate School of Medi- 
cine. He was one of the 
founders of the Clinical 
College of Medicine and 
Specialty Hospital, in 
which he was made professor of rectal surgery, and 
Secretary of the institution. 

He is surgeon to the Chicago Charity Hospital, 
member of the Gynaecological Society, the Chicago 
Medical Society and the Tract Medical Society. He 
has established himself in a comfortable practice in 
the Venetian building, 34 Washington Street. 



Bbcod, U. D. 



Leprosy in Louisiana. 

Ihe New Orleans Medical and Surgical Journal e6\- 
torially claims that leprosy has become an indigenous 
in Louisiana and calls for the segregation of the 
lepers. It calls on the State Board of Health and 
State Medical Society to take the initiative step in 
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securing legislation which will protect the public and 
place the unfortunate victims of the scourge under 
medical supervision. Its arguments and conclusions 
are based on the result of the investigations of an emi- 
nent dermatalogist. That leprosy has developed in 
Louisiana in cases in which hereditary influences could 
not be demonstrated is well known. It is to be hoped 
that some action will be taken by the law makers which 
will place in the hands of the State the power to stamp 
out this loathsome evil. 



The New City Health Commissioner. 

The medical profession of this city heartily echoes 
the sentiments so strongly expressed in the following 
clippings from the Medical Standard: 

The Chicago medical profession is to be congratu- 
lated on the fact that a physician, Dr. A. R. Reynolds, 
succeeds a cheap ward demagogue as health com- 
missioner. Chicago will no longer be the laughing 
stock of European sanitarians because of the blatant 
ignorance of its health commissioner. The mayoralty 
election rendered another great service to the profes- 
sion by demonstrating that the two most mendacious- 
Ig blatant of its sensation-mongering enemies were 
politically impotent. These two sheets have warred 
on every reputable practitioner of any prominence in 
the interests of advertising charlatans and quacks. 
Their sinister popular repudiation is a token of public 
feeling in an encouraging direction. 



Abstracts. 



Medicine. 

"Akinesia Algera.'* — Under this term Mobius 
describes an affection of the nervous system char- 
acterised by extreme pain upon motion, so that 
the patient is unable to make any movement what- 
ever. The exact pathological condition which is 
the cause of this symptom is as yet unknown. 
It appears only to occur in neurotic individuals, 
especially in those who are in a bad state of health 
generally and who are unable to fight against the 
weakness. The pain is sometimes directly asso- 
ciated with motion, but in other instances follows it, 
and is experienced not only in the parts of the body 
which have been moved, but also in other parts, and 
may finally lead to almost complete loss of motive 
power, so that the patient is practically paralyzed. In 
addition to this pain, which is the most prominent 
symptom, other phenomena characteristic of neuras- 
thenia may develop, but hysterical outbursts have not 
been observed. Mobius considers that this disturb- 
ance may be attributed to inherited degeneration of 
the nervous system; that, as a rule, it follows upon 
mental strain in patients prone to neurasthenia; and 
that it must be regarded as a psychical affection. The 
condition must, however, be considered as more al- 
lied to hysteria than to hypochondriasis. — Lancet. 

The Prognosis and Treatment of Chorea. — In a 
lecture on this subject, delivered at the Hospital for 
Sick Children, Dr. Octavius Sturges said that the 
great anatomical fact of chorea is endocarditis, which 
may be rheumatic, or an endocarditis proper to 
chorea. Most of the fatal cases exhibit rheumatic 



carditis. The great clinical facts of chorea are that 
nervous strain is its frequent cause; that girls are its 
favorite subjects; and that recovery is its almost con- 
stant end. A good working classification of chorea — 
a rough test of its severity— is found in the ability, or 
otherwise, of the patient to feed herself. As to prog- 
nosis. Dr. Sturges remarked that chorea always re- 
covers, or almost always. The duration of an attack 
is not proportionate to its initial severity. On the 
whole, the severer cases are the shorter. The treat- 
ment Dr. Sturges adopts consists in sufferance^ pa- 
tience, cheerful anticipation, a firm, unshaken pur- 
pose, self-reliance — the very same virtues you seek to 
arouse in the patient. With the vast majority of 
cases there is no ground for anxiety. The household 
of the patient must be quieted. It must be explained 
that not one child in a thousand is permanently in- 
jured by chorea, and that insanity is hardly known in 
connection with it. The movement in chorea should 
not be violently restrained; ample space should be 
provided for the fullest movement. The insomnia, an 
early rather than a late symptom, may yield to strict 
quiet. If sleep be absolutely absent over a period of 
twenty-four to thirty hours, it must be procured b}' 
narcotics. In chorea of ordinary severity the patient 
must be kept quiet in bed, and no open notice be 
taken of movement infirmity. Food should be light, 
nutritious, and given liberally. A gentle, somewhat 
free action of the bowels is very important. Dr. 
Sturges has not found "drill" practice of much ser- 
vice. As to the question of drugs, apart from nar- 
cotics (for severe cases) and aperients. Dr. Sturges 
believes that no drug has a specific action on chorea; 
even arsenic is in turn losing popularity. — The Clini- 
cal /ournal. Practitioner. 

Antipyrin Rashes. — Professor Eichhorst records 
two recent cases of exanthem produced by antipyrin. 
In May a soldier, 28 years of age, was admitted into 
hospital, presenting all the characteristic signs of 
enteric fever. Three days after admission, large 
patches resembling measles made their appearance — 
first over the lateral aspect of the abdomen, on the 
next day very abundantly on the neck and legs, es- 
pecially the thigh. The face was only slightly in- 
volved; the mucous membranes were free. The rash 
remained for seven days, and disappeared by gradual 
and slow paling of the skin without scaling. On 
seeing it for the first time, Eichhorst considered it as 
due to antipyrin, and this view, notwithstanding the 
patient's repeated denial, proved to be the correct 
one. Only when then rash had paled and almost dis- 
appeared, did the patient confess that seven days be- 
fore admission he had received two powders from a 
druggist for feverishness. One he had taken; the 
other was kept, and turned out to be pure ^mtipyrin 
weighing about seven grains. It is noteworthy that a 
strong well-developed man should exhibit a very ex- 
tensive and obstinate exanthem after a single dose of 
antipyrin; and still more remarkable that it should 
occur on the tenth day after taking the drug. Under 
such circumstances Eichhorst speaks of a late anti- 
pyrin exanthem. In contrast to this is an observation 
of an early rash of antipyrin and a recurrence in the 
same case. The patient was a medical student, 33 
years of age, who passed through an attack of enteric 
fever last summer. Shortly before he was taken ill 
he was prescribed fifteen grains of antipyrin, and one 
hour after its administration there appeared an ex- 



May, 1893' 



WESTERN MEDICAL REPORTER. 



105 



tensive rash in large patches, which remained but a 
few hours. Four days later there occurred for the 
second time a pronounced eruption resembling mea- 
sles, though the patient had been treated in the in- 
terval with phosphoric acid and warm baths; and 
this lasted several days. The recurrent rash was in 
small patches. — Therapeutische Monatshefte Practi- 
tioner, 

True Nature of Mercurial Tremor. — Professor 
Charcot recently delivered at the Salp^tri^re an in- 
teresting lecture on mercurial tremor. Charcot con- 
cludes that there is no such thing as mecurial tremor; 
and that the intention-tremor, said to be due to 
poisoning by mercury, is in reality hysterical, occur- 
ring in person who have developed, or possibly origi- 
nated, the hysterical state through close confinement, 
long hours, unhygienic surroundings, and the over- 
exercise of limited faculties. Dutil has made a 
special study of hysterical tremor, and has made care- 
ful examinations of five cases of mecurial tremor, so- 
called. In three there were hemianaesthesia, hyster- 
ogenic zones, and hysterical attacks, the latter often 
the precursor of tremor. With hysterical stigmata, 
as corroboratory evidence, the diagnosis of such cases 
is plain. There is a mono symptomatic hysteria, as 
well as other forms. In tonic hysterias, in which 
some poison is the predisposing cause, the nature of 
the agent seems to exercise some special influence 
upon its particular kind of manifestation. Lead gives 
chiefly anaesthesias and paralysis; alcoholism, convul- 
sive crisis; and mercury, in particular, this rare form 
of neurosis, tremor. This newer view, of mercurial 
tremor alters routine treament. Iodine and vapor 
baths give way to mechanical tonics — as the douche 
shower, and pack; to gymnastics and massage; and to 
nervine tonics. — The Medical Record, 

The Effects of Acids on the Functions of the 
Stomach. — 1. Acids throw down a considerable pre- 
cipitate of mucus. 

2. They increase the cellular elements of the gas- 
tric contents. 

3. Their introduction is followed by butyric acid 
reaction, most marked after hydrochloric acid. 

4. Larger quantities of the acids result in a con- 
siderable effusion of bile into the stomach. 

5. They stimulate the secretion of pepsin, but have 
no influence upon the secretion of hydrochloric acid. 

6. Their long continued administration is followed 
by marked diminution of the secretion of hydro- 
chloric acid. 

7. Even in large quantities hydrochloric acid pro- 
duces no gastric disturbances. On the contrary, a 
continued administration of the acid is attended with ' 
a feeling of well being. 

8. The difference in the effect between acids and 
the alkaline salt on the gastric functions consists in 
the fact that the alkaline salts dissolve the mucus and 
decrease the secretion of pepsin, while the acids pre- 
cipitate the mucus and increase the secretion of 
pepsin. 

The disappearance of the alkaline salts from the 
stomach is followed by a decided increase of the hy- 
drochloric action secretion. This does not occur, or 
only to a slight degree, in the case of acids. Both 
the acids and salts, in large quantities in continued 
use, have the same effect in lowering the activity, and 
finally in destroying the function of the glands 



secreting hydrochloric acid. — Jaworski in Centralblatt 
fiir Klin, Med, — Milwaukee Med. Jour, 

Sleep Movements of Epilepsy. — Putnam (^Journal 
of Nervous and Mental Diseases) suggests that a study 
of the movements (apart from the mere restlessness 
of unsound sleep) occurring in some epileptics while 
asleep may possibly demonstrate that the site in 
which the discharging lesion originates is indicated 
by the movements. One patient, who usually had a 
fit about 10 A. M., was noticed by him to slowly raise 
her left arm over her Head, momentarily hold it in that 
position, then let it slide down the pillow. The act 
was repeated several times within a few minutes. 
No^t occured that night. In a young girl who had 
been epilepic for ten years definite sleep movements 
were habitual; the left arm was suddenly drawn up 
above the head, then let fall. When in a fit the body 
was drawn to the left side and the left fist rested on 
the corresponding shoulder. Removal of a layer of 
cortex from the arm center in the right cerebral hem- 
isphere of this patient was not followed by any bene- 
fit. — British Medical Journal, 

Influence of Ablation of the Spleen on the Mi- 
crobicide Power of the Blood. — Montuori {jRi/Med,y 
February 17 and 18, 1893) has published the results 
of some observations on this subject. His method 
was simply to remove the spleen, preferably from 
dogs and rabbits, and after a given time to test the 
bactericidal power of the blood of the animal. His 
conclusions are as follows: (1) Removal of the spleen 
is followed by a manifestation of a gradual diminu- 
tion of the bactericidal power of the blood. This 
power generally remains about normal for the first 
fifteen days, being gradually lost between the fifteenth 
and the thirtieth day; (2) after a time varying from 
two to four months the bactericidal power gradually 
returns, and is completely restored in about four 
months; (3) these effects take place more rapidly in 
young than in old individuals, and more rapidly in 
rabbits than in dogs; (4) the germicidal substance is 
in Montouri's opinion of the nature of a ferment; (5) 
after splenectomy the blood loses not only its germi- 
cidal power, but also its power of destroying the cor- 
puscles of other animals introduced by transfusion; 
(6) the same applies also to the bactericidal powers 
of the other juices of the body. — British Med, Journal. 

Symes W. L. On Hiccough. — The writer regarding 
this as a reflex act believes that the sympathetic con- 
nections of the semilunar ganglion convey the centrif- 
ugal impressions rather than the phrenic nerve. His 
reasons are as follows: 

The diaphragm appears to contract before the 
laryngeal muscles, pointing to a closer and more 
direct communication with the gastric portion of the 
vagus than even the recurrent laryngeal. 

2. The course of the phrenic nerve is healthy, and 
its respiratory function perfect. 

3. The patient has no control over the spasm, 
while the phrenic is always subservient to one's 
will. 

4. Remedies applied to the origin or course of the 
phrenic, such as icebags, compresses, blisters, or to 
the cervical region, etc., etc., have no effect; while 
those directed to the diaphragm, stomach and solar 
plexus, are generally curative. 

6. The connections between the pneumogastric 
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and phrenic by means of the third, fourth or fifth 
cervical nerves, are remote, and if this were the 
route taken, the impression must travel more than 
double as fast on the phrenic than it does on the re- 
current nerve, since it reaches the diaphragm before 
the larynx — conditions which are unphysiological. 

6. The experiences of Romberg and Bright, which 
show that direct irritation of the phrenic will not pro- 
duce hiccough. 

7. The existence of a perfect reflex loop between 
the stomach and diaphragm, which more directly 
answers the purpose, separate' from the function of 
respiration and beyond control of the patient. 

8. It being influenced by the acts of deglutition or 
vomiting to a greater degree than by any respiratory 
efforts. — Dublin Jour. Med, Soc'y, 

To Prevent Cocaine Intoxication. — Parker has 
discovered that the unpleasant or even poisonous 
symptoms which occasionally follow the local appli- 
cation of strong solutions of cocaine in the nasal and 
buccal cavities, may be entirely prevented by com-^ 
bining the drug with resorcin. This combination is 
al^o of advantage in utilizing the antiseptic, astringent 
and haemostatic properties of the latter drug. — British 
Med, Journal, 

The Indications for Lactic Acid. — Lactic acid is 
•of value in the vomiting due to indigestion in new- 
born babes, and also in cholera and choleriform diar- 
rhoea. It should be employed in very large doses, 
from three to four drachms in the twenty -four hours, 
in the green diarrhoea of children it is necessary, be- 
fore giving lactic acid, to make an exact diagnosis of 
the nature of the malady. The green stools of infants 
are either of bilious or microbian organ. It is only 
in the latter form that lactic acid is beneficial. The 
green color of the stools, when due to the presence of 
the green microbes of lesage, persists upon the addi- 
tion of nitric acid. — La Revue Medicale, Med, Bulletin, 

On Cold and Warm Applications. — Dr. Silex 
shows that cold applications (ice or water of 65** F.) 
on the eye cause a rising of the temperature of the 
conjunctival sac, and that warm applications of ^^j* 
F. (and Priessnitz fomentions) cause a fall of temper- 
ature. It seems that the same result was obtained in 
applications on the abdomen, if they did not last a 
long time and did not cover too great a portion of the 
surface. This can be explained by reflex action on 
the blood vessels of the deeper parts. We can thus 
understand the usefulness of poultices in pleurisy and 
also the usefulness of cold Priessnitz fomentations. 
On the whole, however, the patient himself will still 
be the best guide for the choice between cold and 
warm. — Deutsche Medizinal Zietung. — Times and Reg, 

Treatment of Typhoid Fever. — In theiV^. Y, Med- 
ical TimeSf Dr. M. O. Terry suggests the following: 

1. Keep temperature down to about 100° by 
sponging as often as every two hours, night and day 
if necessary. 

2. Fumigate with sulphur or Spencer's pastiles 
every six hours. Evaporate oil of eucalyptol, using 
thirty drops to a pint of water, allowing it to slowly 
impregnate the air night and day. 

3. Teeth and mouth should be cleansed and freed, 
from all impurities with listerine and water (oz. 1-2 
to a glass) and the tongue scrubbed several times a day. 



4. A compress should be kept constantly over the 
abdomen in the region of Peyer's glands. 

5. Remove the cause if possible and discontinue 
the water if suspicion gives you any grounds for so 
doing. 

6. Internally give the following: sodii sulphus 
oz., 1-2; syr. aurantii cort., Oz., 4. Sig., one tea- 
spoonful in water three times a day. Other remedies, 
such as sulphocarbolate of soda, gels., bapt., lister- 
ine in connection with or interchanging. The reme- 
dies given should be antiseptic and those for special 
symptoms as they occur. 

7. Diet: Milk with salt or peptonized, oat meal or 
cracked wheat strained, orange juice, coca or broma. 
Later on in the case, eggs, if bowels are not loose, 
mutton broth and rice. I never give beef tea in these 
fevers. Whisky and egg with milk in crisis or dur- 
ing convalescence. 

8. If necessary to quiet I would prefer chloroform 
water; chloroform gtt. 30; aquae, oz., 6. Sig: From 
a desertspoonful to a tablespoonful, repeating when 
necessary. This is not only quieting but antiseptic 
and an antigermicide. Sulfonal may act well in 5 to 
10 grain doses, repeating every hour for three hours 
if necessary. 

Treatment of Fever. — This old, but ever new. 
subject is one in which every medical man must be 
certainly anxious to be refreshed. It lies at the root 
of so much of every-day work that any ray of light 
must be gratefully received. The following con- 
clusions by Dr. Graham Steell, of Manchester (^Afan- 
Chester Med. Qhronicle)^ are worthy of note: 

1. Attention must in all cases be directed to the 
normal fever of the disease, and to the accompany- 
ing pulse-rate. Only when fever and pulse-rate assume 
abnormal severity is there place for consideration of 
antipyretic treatment. 

2. Of the methods of antipyretic treatment, that 
by bathing is unquestionably the best, and the patient 
should be placed, first of all, in tepid water, which is 
subsequently cooled. Wet packing is a much less 
efficacious method. Treatment by antipyretic drugs 
is the worst method of antipyretic treatment, but not- 
withstanding is often useful, both employed alone 
and as an adjunct to treatment by bathing. In 
hyperpyrexia, treatment by drugs is useless, and cold 
bathing affords the only trustworthy treatment. 

3. The general laws which govern antipyretic 
treatment appear to be similar, whatever the method 
of treatment adopted. The author is aware that 
theoretical consideration may be urged against this 
statement, but he is speaking from the practical 
standpoint. 

4. There can be no doubt that the severity of a 
fever in the immense majority of cases may be well 
estimatad by the. resistance which the pyrexia offers 
to antipyretic treatment. As a general rule, continu- 
ous fever offers greatest resistance,remittant less, and 
intermittent least. The greater efficacy of antipyretic 
treatmen t in the later stages of typhoid may be partly so 
explained. The fact of degrees of resistance to anti- 
pyretic treament, corresponding to degrees of sever- 
ity of the attack, suggests that the course of mild and 
moderate cases might be greatly shortened by a vig- 
orous adoption of antipyretic treatment. 

5. The difficulties in the carrying out of antipyretic 
treatment by bathing, are so great that the treatment 
must be reserved in private practice for cases in which 
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danger threatens from high fever and severity of the 
general symptoms. Antipyretic drugs may often be 
used with advantage as adjuncts to treatment by bath- 
ingy and occasionally alone. Nevertheless, their usS 
is to be avoided as much as possible. — Canada 
Lancet, 

The Absorpi'ion of Iodide of Potassium Through 
THE Rectum, and its Excretion. — Calantoni (^Deut- 
sche Medizinal-Zeitungy August 4, 1892) has made a 
large number of experiments in this line upon men as 
•well as animals, and observed the following results: 

1. The absorption of iodide of potassium injected 
into the rectum is accomplished just a quickly as from 
the stomach, so that the usual method of applying 
the remedy can be replaced by introducing it into the 
rectum. 

2. If a still more rapid absorption is desired, it can be 
obtained by warming the solution to from 91** to 98® 
F. The warmth produces a slight congestion of the 
mucous membrane, and in this way favors the ab- 
sorption. 

3. The time within which the excretion takes place 
is the same as by other methods. With the usual 
weak solutions the excretion has been entirely com- 
pleted in from 24 to 30 hours, while concentrated so- 
lutions are slowly eliminated in from 38 to 40 hours. 
— Therapeutic Gazette, 



Surgery. 

A New Sign in the Diagnosis of Intra-Cranial 
Affections. — In the January number of the Anales 
del Circulo Medico Argentina Dr. Masiiias an interest- 
ing article describing a new diagnostic symptom. 
The great importance of thoracic vibrations— their 
absence or exaggeration is appreciated in detecting 
diseases of the thoracic cavity. The same vibrations 
which occur during articulation are conveyed to the 
base of the skull, and thence to the vertex, where 
they can be detected as readily as over the thorax. 
Apply the palm of the hand to the head and once to 
the thorax, and the vocal fremitus will be as distinct 
to the one hand as to the other. If this sign, through 
its variations, can be utilized to help in the diagnosis 
of intra-thoracic affections, cannot it be likewise util- 
ized in the diagnosis of intra-cranial effections? This 
is the question which the author tried to solve. A 
patient was brought to the hospital, who, through 
injury, sustained a fracture at the base of the skull 
with ramifications as far as the upper part of the 
temporal regions on both side's. All the common 
signs of fracture of the base, such as bleeding and 
escape of arachnoid fluid from the ears and nose, etc., 
were present. Over the left temporal region there 
was found to be depression of about two centimeters 
in diameter. The patient rallied, and on the eighth 
day, as the doctor was examining the head, the 
patient spoke and a distinct fremitus was perceived 
over the whole head, except over the depressed bone 
in the left temporal region. This was noticed by 
members of the hospital staff and regarded as a 
strange phenomonon, which would, perhaps, enable 
one to apply it to other brain and skull lesions. Iii a 
normal head, therefore, the vibrations should be dis- 
tinctly perceived over all portions of the skull, but in 
those cases where there is increased pressure, such as 
tumors, abscesses, and haemorrhages, or where there 
is thickening of the dura or adhesions between the 



brain and the skull through the dura, or fractures, 
absence of this vibration would be expected. The 
author describes the sign as cranial vibrations, and 
awaits further corroboration of his discovery. — Buffalo 
Medical and Surgical Journal. 

Brachial Neuralgia Due to Exostosis of the 
First Rib. — Verneuil {Rev. Gen. de Clin, et de Ther.) 
reports the following case : A girl, aged twenty, came 
under his care at the Piti6 Hospitkl in 1884. Five 
years previously she had begun to complain of numb- 
ness in the left arm; a year later she noticed a small 
tumor in the supraclavicular region, and soon the 
pain caused by this tumor extended all over the scap- 
ular region and the upper limb. On examination a 
hard tumor was found springing from the first rib, 
close to the insertion of the scalenus posticus. The 
subclavian artery and the branches of the brachial 
plexus were pushed up and compressed by the 
growth. The latter was removed, and the pain 
ceased. Six months later the pain returned, and it 
was found that the tumor had recurred; it was again 
removed, and the patient seemed to be permanently 
cured. More than seven years subsequently, how- 
ever (in May, 1892), she again presented herself, 
complaining of renewal of the pain. No bony pro- 
jection could be felt on the first rib, but the cicatrix 
was tender to the touch, and the pain radiated over 
the whole arm, shoulder and upper part of the thorax. 
Ricard, who was doing duty for Verneuil at the time, 
thinking the brachial plexus had become adherent to 
the cicatrix, completely freed it therefrom; but this 
operation was not followed by any relief of the pain. 
Medication of the most varied kind was employed 
without avail, and Verneuil was on the point of giv- 
ing up the case as hopeless when it occurred to him 
to expose the brachial plexus, and to apply a solu- 
tion of cocaine (20 per cent) to its branches. This 
measure proved completely successful; the patient 
on waking up from the anaesthesia was entirely free 
from pain, and has not since suffered from it. — Amer. 
Prac. and News, 

Antiseptic Management of Wounds. — Sir Joseph 
Lister delivered an address on the above subject, 
which appeared in the Brit. Med. Journal. The two 
great principles are: (1) Not to introduce, at the 
time of operation, material capable of inducing sep- 
tic changes; (2) to dress the wound in such a manner 
as to prevent the entrance of septic mischief. With 
regard to the first point the spray is not needed. If 
the hands, sponges, instruments the part to be oper- • 
ated upon, etc., are rendered thoroughly aseptic, the 
operation may be performed with the same simplicity 
as in former days. Lister contends that for surgical 
purposes corrosive sublimate is much inferior to 
carbolic acid in germicidal power. The anthrax 
bacillus, the staphyloccocus pyogenes aurenus, the 
tubercle bacillus are all destroyed much more rapidly 
by carbolic acid 1 in 20 than by perchloride of mer- 
cury 1 in 1,000. For the sponges, instruments, 
hands, and the part exposed for operation, this is the 
best agent to use. It also has the great advantage of 
permeating the epithelium freely, a property which 
the corrosive sublimate does not possess to any great 
extent; and, if the surface is greasy, does not possess 
at all. The carbolic acid, on the other hand, acts 
equally well in such a case. During the operation 
sponges should be washed out in carbolic acid solu- 
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tion 1 in 40. Finally, when the operation is over, the 
wound should be washed with the same strength of 
carbolic acid solution. The second point is to keep 
the wound aseptic. An ideal external dressing must 
contain a reliable antiseptic, stored in the dressing, 
unirritating and capable of absorbing the blood. The 
gauze should be first moistened with 1 in 20 carbolic 
acid. The double cyanide of mercury and zinc is 
the favorite antiseptic with the author. To this is 
added some rosolane, or hydrochlorate of mauveine. 
This dye has the power of fixing the cyanides in the 
gauze. The dyed powder is added in the strength of 
grs. XXX. to the pint of carbolic acid solution 1 
in 20. The gauze is drawn through this solution and 
is ready for use. This dressing is both germicidal 
and inhibitory, and possesses the four requisites 
mentioned above. Should this gauze become dry 
before using, it should be moistened in 1 in 20 
carbolic acid solution. — Ontario Med, Journal, 

A Case of Incipient Ischiatic Hernia. — The pa- 
tient, a woman, aged forty-one, had been suffering 
for nine days from constipation and fecal vomiting; 
was admitted into the surgical department of v. 
Hacker. 

A fracture of the left thigh was at first re- 
garded as the cause of the symptoms of strangulation 
present. Herniotomy, however, revealed no such 
strangulation. Laparotomy was resorted to on the 
same day by v. Hacker, who found that near the end 
of the ileum, about two finger breadths (spannen) of 
the bowel had passed through a recess of the parietal 
peritoneum and become strangulated. This recess 
was found in the left portion of the small pelvis in the 
region of the incisura ischiatica. 

After releasing the strangulated portion of the 
bowel, and closing the abdomen, the symptoms of 
incarceration were at once relieved. The patient, 
however, died on the sixth day of lobular pneumonia 
of the right lung. 

The author was unable to find any cases in litera- 
ture quite analogous to his, since the anatomical des- 
criptions of such hernia usually place the sac in 
another position to the obturator and hypogastric 
arteries than in his case. 

Langer*s explanation, however, is that every hernia 
of this nature, which passes through the opening be- 
tween the incisura ischiatica major and the upper 
margins of the pyriform muscle, originates, more or 
less, from internal hernia, and for that reason regards 
his case as one in its early stages. Until the present 
•time eleven cases have been published under this 
head, the author's being the first in which the condi- 
tion was relieved by operative means. — Centralb, fur 
Chir, — Med, and Surg, Reporter, 

The Treatment of Fracture of the Patella. — 
Paul Klemm has used the following treatment for the 
last five years, which he reports in the St. Petersbury 
Med, Wochenschrift: 

Soon after the admission of the patient, at and 
around the knee-joint, massage is used. He places 
great stress on massage being particularly directed to 
the central portion of the fracture in order to increase 
the lymphatic and venous circulation. After the 
massage the joint is wrapped in cotton and then a 
dressing of adhesive plaster, which exercises a cer- 
tain amount of pressure upon the intra articular ex- 
travasation, at the same time keeping the fragments 



of bone coaptated. The extremity dressed in this 
manner was then placed in a fracture box and mod- 
erately elevated. After three or four days the band- 
age was removed. From this time on it was massaged 
daily, and after two weeks passive motions were used, 
the patient encouraged to elevate the leg with the knee 
extended. Between the third and fourth week the 
patient was encouraged to walk around the room with 
the aid of a cane, and the beginning of the sixth 
week usually discharged. Bony union was never 
met with; there was always a tense, fibrous uniting 
band which, however, did not interfere with the ac- 
tion of the knee-joint. In all cases there was com- 
plete active ability to extend as well as flex up to 50°. 
— Medical and Surgical Reporter, 

Impotence From Congenital Stricture. — In the 
Ft, Wayne Journal of the Med, Sciences^ Dr. E. R. Pal- 
mer reports the following interesting case: 

Bank clerk came to me with impotence, with the 
statement that he had never had a proper erection in 
his life, that he had been under medicine and under 
urging in the way of becoming self-confident, etc., 
attempting to demonstrate to himself his manhood. 
He had completely failed in this, and stated that he 
absolutely never had any venereal connection with any 
woman; that he had an abundance of opportunities in 
this direction, but had never been able to have a 
normal erection. I made an examination of his ure- 
thra, and about one inch and a half inch back I found 
a stricture that almost completely obstructed the pas- 
sage. I was able after repeated attempts to introduce 
a very small bougie. After making a careful exami- 
nation I made the diagnosis of mechanical obstruc- 
tion that I believed prevented the inflation of the 
blood vessels of the glans; and while I was not con- 
vinced that it was a stricture properly speaking, still 
I believed there might be a cure in this case by the 
spitting of this obstruction, so I with much difficulty 
passed an Otis instrument believing that the necessity 
of the case demanded it. After splitting the obstruc- 
tion freely I was able to pass a No. 32 curved sound 
without any difficulty, and afterward passed a No. 32 
straight sound. This operation was done three or four 
months ago, and he reports to me that he cannot only 
command an erection, but has also had satisfactory 
sexual congress. He is a very intelligent, rather intel- 
lectual, well-developed young man who has reached 
his twenty-sixth or twenty-eighth year, and had this 
trouble, which was probably due not to stricture, but 
to a neoplasm of the urethra. Of course the ques- 
tion of removing it by other means as a better surgi- 
cal procedure is one of considerable importance. 

After-treatment of Cases of Abdominal Section- 
— Christopher Martin (^The Birmingham Medical Re- 
view^ December, 1892) in an incomplete paper upon 
the above subject, supposes an uncomplicated case of 
ovariotomy in youthful and strong patient, with no 
adhesions, a good pedicle and no need of drainage 
tube. The less such a case is interfered with the 
better. In reference to the dressings, the author 
thinks they should be of the simplest character. The 
wound is dried and then dusted with powdered boric 
acid, a pad of absorbent (gamgee) tissue is laid on 
the wound and secured with adhesive plaster, and an 
abdominal binder is pinned over this. Whenever the 
pad is soiled it should be changed. This dressing is 
sufficient until the sixth day, when the stitches -are re- 
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moved, and then a strip of lint spread with zinc oint- 
ment may be laid over the wound. 

, The bladder must not be allowed to become over- 
distendedy and when the patient is unable to avoid 
urine the catheter must be used at intervals of about 
six hours. The instrument must be kept scrupulously 
clean, and when not in use must be kept always under 
water, thus avoiding the complication of a cystitis. 
In order to prevent tympanitis the nurse should assist 
the passing of flatus by the introduction, from time to 
time, of a ** flatus tube," when the patient is unable 
to relieve herself of the accumulation of gas. The 
style of flatus tube recommended resembles a glass 
test tube, curved slightly so as to slip easily into the 
rectum, rounded at the end, and with a large hole on 
one side half an inch from the end. Such an instru- 
ment greased and gently introduced into the rectum 
will often bring away a surprising quantity of flatus. 
If no distention occurs, the bowels need not be moved 
until the evening of the fourth day, when a mild saline 
aperient may be given. After this the bowels may be 
moved daily by a soap and water or glycerine enema, 
if necessary. 

In referring to diet, the rule is inflexible that for 
forty-eight hours the patient must be starved — not 
even a spoonful of water must be swallowed — and the 
intolerable thirst, which so often is present, can be 
allayed by an occasional rinsing of the mouth with 
warm water. On the morning of the third day after 
the operation she may have, in small sips, half a 
tumbler of milk with an ounce of lime water, and 
about the midday this may be repeated. During the 
afternoon of the same day some weak tea, with milk, 
and a little dry toast may be given, and during the 
evening a small bowl of gruel or arrowroot, with 
probably a tumbler of milk later during the night. 
On the fourth day, in addition to this, she may have 
beef tea or chicken broth during the forenoon, and a 
little milk pudding, and on the following day fish for 
dinner; on the sixth day, chicken; on the seventh day, 
meat; and on the eighth day, fruit and vegetables. 

This dietary is obviously intended only for those 
patients who convalesce without complications. If 
everything has progressed favorably, the patient may 
sit up in bed for an hour on the fourteenth day, and 
get out of bed for an hour on the next day. By the 
end of three weeks she will be able to take a drive or 
leave home. Before sitting up the patient must be 
measured for an abdominal belt, which must be worn 
day and night, a lighter one being preferable for night 
use. The patient must be told of the dangers of 
ventral hernia, and urged to wear the belt for about 
two years. She must also be instructed about the 
avoidance of muscular exertion. Keep the bowels 
regular, and suspend the marital relation for at least 
three months. — Univ. Med. Mag. 

The Treatment of Club Foot by Continuous 
Leverage. — Henry Ling Taylor, in the New York 
Medical Journal describes his method of treating 
equino-varus. His aims are: (1) Preservation of 
the heel cord as an aid in unfolding the foot. (2) 
Reduction of the varus first and then the equinus. 
(3) Exact prehension of the foot by means of an ap- 
paratus not attached to the shoe, and by adhesive 
plaster applied to the leg. (4) The application of 
leverage to the inner side of the foot and leg. (5) 
Thorough mechanical after-treatment. The varus is 
first to be overcome by applying a wooden or metal 



strip padded and strapped at the ends to the fore part 
of the foot and to the leg below the knee, while the 
ankle is drawn toward this line by a third - strap 
placed a little above that joint. The tendo-Achilles 
may be divided to let the heel down, or a set screw at 
the ankle used for the same purpose. A steel shoe is 
now to be worn day and night. The heel is kept 
down in the shoe by a piece of webbing fastened to 
three adhesive straps applied to the leg. The lower 
end of this webbing is buckled to the inner side of the 
sole plate just behind the ankle joint. The author 
states that in most cases under six or eight years of 
age, and in many older subjects, the deformity can be 
reduced in a few weeks. The foot is then to be held 
in its corrected position from one to several years, 
while the patient goes about independently in his 
brace, which is concealed by his shoe and Stocking. 
Inversion of the knee may be controlled by an ap- 
paratus reaching to the hip, and, if necessary, the 
addition of a hip band will regulate hip rotation. In 
spastic conditions tenotomy is positively indicated in 
addition to mechanical treatment. In calcaneous, 
ankle flexion is prevented by a stop a stop at the 
ankle joint of the apparatus, while the weight of the 
body in standing and walking is transmitted from the 
anterior end of the sole plate through the apparatus 
to a broad band passing in front of the head of the 
tibia. — Univ. Med. Maga. 

Lawson Tait on the Treatment of Peritonitis. 
— Years ago I was driven to the determination to dis- 
continue the use of opium by the mouth after ab- 
dominal operations, for two reasons; first, its action 
on the intestines is most certainly to modify and even 
suspend vermicular movements ; and secondly, it 
masks the real condition of the patient. One dose of 
morphine, given under the skin immediately after the 
operation, is all that my patients ever get, and the 
bulk of them do not get that. 

Regarding the intolerable thirst that follows the 
opening of the peritoneal cavity, I have come to look 
upon it not as an indication for the administration of 
fluids, but rather for withholding them. Ice is one of 
the things that should be banished absolutely from 
the sick room. It never acts in any other way than 
to increase thirst. 

Again, if nausea sets in on the third or fourth day, 
or at any time after, all food (and in that I include 
water) is absolutely stopped for twelve hours or even 
longer if necessary. I was driven to this by the uni- 
form experience that all drugs employed for the arrest 
of vomiting were absolutely futile; that any food 
given came back only altered by biliary admixture. 
Further, I was influenced by the perfect certainty 
that nothing could possibly be digested or absorbed 
by the stomach so long as bile was being poured into 
it. 

I have therefore a belief that the starvation and 
withholding of fluid prevents the mechanical stasis of 
the circulation in the intestinal coats, which appears 
to me to be the initial stage of the fatal process of 
peritonitis, and this preventive measure I endeavor to 
assist by stimulating the peristaltic movement. I 
have tried a vast number of different kinds of enemata 
— some suggested by my own thought, and others 
suggested by ingenious friends — but I have always 
gone back to soap and turpentine. It is the business 
of any nurse watching one of my abdominal sections 
to note every six hours a set of four conditions — the 



* '.■ 



STERN MEDICAL REP 



ence of distension, 
t. So soon as the 
jlished our anxiety 

unremitting. The 
•four hours alter an 
ied by the slightest 
vith without fail by 
isponsibility, by the 
:ma. If theturpen- 
eports, and a mild 
rally a seidlitz pow- 
four hours until it 

we never rest until 
nd then our anxiety 
>ur eSorts rewarded 
s there must be no 
! called into consui- 
I permitted to write 
ite mixture. 
:11 -established peri- 
i treatment, because 
t which it still may 
hat it has. I have 
treatment will cure 
is completelyestab- 

disease, and most 
rtain, if you subject 
) to the purgative 
go on to incurable 
ared to what will be 
r submitted to any 

mpirical experience 
:nt of peritonitis or 
romptly brought to 
all-important time, 
lie in favor of the 



In a paper read at 
e Medical Society, 
^etheritl draws the 

luld be examined at 
sn we examine for 

: retracted fully, and 
up, all smegma be 
ted to retract, wash 
wo weeks, and once 

t foreskin, though 
of local and reflex 
t exaggerate, an un- 
ispose to masturba- 
tely to venerea! dis- 

>e circumcised, as 
in is not retractable. 
if all male infants is 
epuce plays an im- 
ly, and should not 
1 sufficient reasons, 
of a fatal case cited 
this little operation 
!rs, and should be 
and only after we 
families are not 



7. That infai 
far better than \ 
si/y Medical Mag 

Craniectomie 
de r En/.,-)— Fit: 
and two months 
everything, not 
reach or which 
iectomy was do 
operation being 
lowing this, the 
seize objects f< 
twenty-two day; 
telligence and 
present she beg: 

The second ci 
years, excitable; 
thing which wai 
cember, 1891, b; 
lowing the left 
ment followed. 
M. Chenieux, tn 
dinal sinus and 
onal suture. T 
attentions and 
less excitable, 
ectomies along t 

Treatment c 
Batton, Polyclin 
subject r 

The disease b 
abrasion of the 
from a tight fitti 
mation comes tl 
sequent hypertr 
the toe i* involv 
exceedingly paii 

With a knowl 
sure in the relie 
is superficial; w 
age on varicose 
quent induratio 
bandage for thi 
overlying the to 

The method 1 
lows: Dust ovei 
sulcus with aris 
a small piece of 

Take a piece 
and twelve to fc 
side of the toe tl 
the nail toward 
will observe, wi 
away from the 
of the toe, carr 
sure as the pati 
whole area of i 
by means of a 
the end of the b 

The patient i 
tend to his ordii 

The bandage 
plied by the pati 
in the morning. 

At the end of 
reduction in the 
short period bi 



May, t893' 



WESTERN MEDICAL REPORTER. 



Ill 



whether an ** ingrowing toe nail," is in reality, an in- 
growing toe nail. 

The Condition of the Urethra in Gonorrhcea. — 
Dind {Therap, Monatsh,), after pointing out the 
divergence of opinion existing as to whether a gon- 
orrhoea usually involves the posterior portion of the 
urethra, inclines to the view that the affection nearly 
always extends thus far, and quotes in support of this 
view Jadassohn, Eraud, and Le Proviat. He de- 
scribes the ordinary method of diagnosis, and advo- 
cates the following, by which, in eighty-eight cases, he 
only six times failed to detect the coexistence of a 
posterior urethritis. The urine having been retained 
for three to six hours, the anterior urethra is cleansed 
by irrigation; then the urine is passed and examined 
for pus, etc., the presence of which is held to confirm 
the diagnosis of extension to the posterior urethra. 
Acute cystitis and a weak membranous sphincter, 
easily yielding to anterior pressure, render this pro- 
ceeding impracticable. By thus examining his 
patients frequently, Dind has arrived at the con- 
clusion that posterior urethritis may supervene at any 
period of the disease. The author is disappointed 
with the results of salol, both when taken internally 
and when used as an injection, and Reverdin's treat- 
ment with permanganate of potash failed similarly. 
The negative results after injections he attributes to 
the condition of the posterior urethra, which cannot 
thus be reached. — 5/. Louis Med. and Surg, Jour, 

Excision of Chancre as a Means of Aborting 
Syphilis. — Dr. James C. McGuire, N, K Med, Journal: 
discusses this operation and advances the following. 

Instantaneous absorption is a physical impossibility. 
Therefore, for a time the poison of syphilis is con- 
fined to the point of inoculation. Granting this 
proposition, it follows that, if the virus is removed or 
destroyed within this time, the constitution will not 
be affected. This is a self-evident proposition, and it 
only remains for practical experience to show that the 
poison is localized for an appreciable time. It is my 
belief that if within a few hours the point of inocula- 
tion is thoroughly cauterized, syphilis will many 
times be prevented. In conclusion, I cannot do 
better than to quote Dr. L. Brocq, who says (in the 
Journal of Cutaneous and Genito-urinary Diseases^ 
January, 1892): "For us there exists but one legiti- 
mate and logical excision of the syphilitic chancre — 
the one which could be made immediately after the 
infecting coitus, just as we cauterize with a red-hot 
iron the bite of a mad animal. We should then have 
to do with a lesion probably still local if we inter- 
vened quickly enough. This brings us back prac- 
tically to the common precept, 'After a suspected coi- 
tus wash with an alcoholic solution of bichloride of 
mercury and cauterize vigorously your excoriation, if 
you have any.'" 

Public symphyseotomy as a Step in operations on 
THE Bladder. — According to the Semaine Medicate^ 
Dr. Aibarran presented to the French Academy of 
Medicine on January l^th, a man, aged thirtyone 
years, on whom this procedure had been done as 
part of an operation for the removal of an epitheli- 
oma of the bladder. This patient had undergone an 
operation for the removal of a vesical tumor in April, 
1890, by a suprapubic incision. That growth was 
pediculate but about a year later it was succeeded by 



a sessile epithelioma which proved the source of con- 
siderable haematuria. The growth was situated close 
to the neck of the bladder and extended on to the 
left lateral wall. In performing the section it was first 
necessary to make a j^-shaped incision through the 
superficial tissues in order to get the penis moved to 
to one side. The symphysis was divided with the 
knife, followed up by chisel and mallet, and then, by 
flexion and abduction of the thighs, the pubic bones 
were separated about two inches. This afforded the 
room required to exercise a suitable portion of the in- 
ferior and left lateral portions of the bladder. The 
wound in the bladder was closed by a double row of 
sutures, and a catheter was introduced and left in 
position. The patient was placed in a Bonnet's 
splint and kept there seventeen days. An obstruc- 
tion of the catheter caused a perineal fistula at about 
the end of the third week; otherwise the patient's 
convalescence was uneventful. The patient had 
gained in weight and was able to retain his urine for 
three hours or longer; he walked without discomfort 
and had resumed his former employment. There 
^vas no longer any perineol fistula, and the scar left 
by the wound was small. Wickhoff, of Vienna, has 
lately made known the results of experiments on the 
cadaver made to test the advantages of symphyse- 
otomy over epicystotomy in operations on the pros- 
tate and for the removal of neoplasms. He recom- 
mends the operation in such cases as being both easy 
and safe. He believes it may also be serviceable in 
certain cases of vesico- vaginal fistula. — N, Y. Medi- 
cal Journal, 



Therapeutics. 

For ANiEMiA. — Dr. S. Solis-Cohn publishes the 
following among "Favorite Formulas," in the Poly- 
clinic : 

In several cases of malarial intoxication of long 
duration, in which anaemia has been marked, and in 
which after cessation of acute symptoms a course of 
arsenic has failed to bring about marked improve- 
ment, rapid return of corpuscle and hemoglobin to an 
approximately normaj standard has followed the ad- 
ministration of a solution prepared as follows : 

Take: Tincture of ferric chloride 2 fluid drachms 
Diluted phosphoric acid 3 fluid drachms. 
Glycerin 6 fluid drachms. 
Solution of hydrogen dioxide (Oakland C. C.) 
enough to make 3 fluid ounces. 
Two teaspoonfuls in 3 ounces of water before meals thrice 
daily. 

This is slightly modified from a formula of B. W. 
Richardson's. It will be practically stable for the 
few days during which the 3 ounce mixture lasts. It 
is useful in chlorosis and anaemias generally. 

Erysipelas. — In L' Union Medicate^ Cheron, in the 
issue for March 10, 1892, contributes an article upon 
the treatment of erysipelas, gathering his information 
from a large number of journals, and thereby present- 
ing the methods of a large number of physicians. 

He states that in the Wiener Klinische Wochen- 
schrijt. No. 29, 1892, Koch recommends the following 
solution : 

9 Creolin. 1 part. 
Iodoform, 4 parts. 
Lanolin, 10 parts. M. 

This pomade is thoroughly spread over the erysipe- 
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latous patches and covered with gutta-percha. Both 
employs the following : 

B Creolin, 1 part. 
Prepared chalk. 
Lard, aa 15 parts. 
Peppermint oil, a few drops. 

This is applied to the inflamed part, and produces 
a cooling effect, which has very excellent results. 

In the hospital at Copenhagen, Ulrich has em- 
ployed cold compresses, and applications of tar and 
ichthyol collodion, which is made as. follows : 

9 Ichthyol, 5 parts. 
Ether, 5 parts. 
Collodion (flexile), 10 parts. 

He gives at thq same time, internally, sulphate of 
quinine to reduce the temperature. — N.E.Med. Jour. 

Treatment of Acute Bronchitis. — Simple cases 
usually recover (Dr. Canfield, Therap. Gazette) under 
the use of a good expectorate mixture, such as — 

' Ammon. muriat 5 ss 

Mist, glycyrrhiz, co . . 5 iv . 

M. Sig.: Dessertspoonful every three or four 
hours. 

When the secretions are abundant and not easily 
coughed up, a turpentine emulsion is excellent. For 
instance: 
R. 

Ol. terebinth Jij to Siij 

Aq. cinnamon 3 i 

Aquae, q. s. ad S vj 

M. Sig.: Tablespoonful in water every four hours. 
Sometimes the cough is of such an irritating char- 
acter that expectorant measures avail little. Some 
narcotic must then be used. Codeine has not the dis- 
advantages of morphine, and is efficient. A good 
combination is : 

Codeine sulphat grs. viij 

Syr. prun. virgin 5 viij 

M. Sig.: Tablespoonful in water three or four times 
per day and at bedtime, if necessary. 

Apropos of the Treatment of Diphtheria. — The 
general opinion is that it is necessary above all things 
to destroy the baccilli and the streptococci, to com- 
bat the toxic effect of their products and to sustain 
the patient. As to the best means of doing this 
opinions are divided, especially among the Germans, 
as will be seen from the following epitome. 

Baginsky considers the best treatment to be corro- 
sive sublimate ^^77 for gargles, and -^^^ for local use, 
with sprays of lactic acid and papapine. Result: 
Mortality of 40 per cent. 

Struebing uses locally solutions of iodophenol tr. 
iron and sulphur, with gargles of lime water, and 
cyanide of mercury internally. Later on he uses 
locally carbolic acid, alcohol and turpentine. 

Wilhelmy cauterizes the diseased surfaces with 
solution of zinc chloride 20 per cent, and uses gar- 
gles of lime water with spirits peppermint. 

Balrbin is of opinion that the most effectual local 
application consists of sulpho-carbolic acid 20 per 
cent, applied every hour during the day, less often at 
night. 

Stein extols the method of Burghardt, generous 
diet, gargles of lime water and insufflations of a mix- 
ture of quinine and sulphur. 



Janicke and others use methyl violet locally, from 2 
to 10 per cent solutions or powders. 

Gunz prefers chrome water, containing in the daily 
supply ^ grain bicromate potash. 

Ozegowski has used for ten years a mixture of three 
to five parts each of carbolic acid, citric acid and 
tinct. iodine in 100 parts of brandy. This is applied 
to the throat every two or three hours. 

Martin employs locally a mixture of carbolic acid 
one part, camphor one part, glycerine fifty parts, water 
fifty parts, 

Moskowitz & Klein (of Lugos) are satisfied to ap- 
ply neapolitan (blue) ointment to the cervical region 
believing that expectant treatment is as good as any 
other. 

Wissing saturates the air of the room with turpen- 
tine by evaporating five ounces daily, near the pa- 
tient. 

Lebwartz recommends sozoiodol in solution or 
powder. 

Hagedorn has recourse to the galvano cautery. 

It results, therefore, that the local treatment should 
be antiseptic, but the best antiseptic has yet to be 
decided on. — Z ' Union Medicaie, du Canada, 

Tincture of Iron for Burns. — At the earliest pos- 
sibility after the occurrence, apply the tincture of 
iron over the surface of the burn with a feather or 
soft brush, so as to moisten it everywhere. Where 
the cuticle is not destroyed and removed it should be 
used full strong; if the cuticle is gone and the surface 
raw, dilute with water one-half or two-thirds. How 
prompt the relief from pain is after the application 
no one can tell save one who has tried it. In scalds 
and superficial bums the immediate application will 
not only allay the pain but prevent blistering. There 
is a characteristic feature connected with burns that 
deserves consideration, and that is the tendency to 
too much and too long continued suppuration — to be- 
come chronic and to continue indefinitely. Old sores 
from burns have usually been hard to cure. For the 
relief of this kind of traumatisms the proper course 
to pursue is to prepare and use a salve in the follow- 
ing way: Take of vaseline or lard one ounce, of tinc- 
ture of iron one drachm, more or less, combine the 
two by rubbing together either in a mortar or in a 
plate or saucer with a knife or spatula. Spread this 
salve thinly upon a soft cloth and apply to the entire 
raw surface; this will soon diminish the flow from the 
raw surface and cause it to heal rapidly. — E. F. Starr, 
Atlanta M, ^ S, Journal. 

Bocanina. — This is the name given to a new anal- 
gestic discovered in Mexico, and which is said to 
possess properties equal to cocaine and superior to 
chloroform. It was used with success in an impor- 
tant operation. 

To Remove the Odor of Iodoform from the 
Hands. — Dr. W. Washburn, of New York, writes to 
the Medical Summary: Ether and chloroform are both 
solvents of iodoform, and if the hands are washed 
with just a trifle, after washing with soap and water, 
the odor will be missing. The hands have a pecu- 
liarly clean feeling after using chloroform, dry in- 
stantly, and require no further washing, being in a 
thoroughly aseptic condition. As nearly every phy- 
sician carries chloroform or ether in his satchel, and 
as turpentine would be an additional burden, there is 
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this also in favor of these drugs; they are always at 
hand. 

Dr. Shlapoberski has found the caustic action of 
nitrate of silver in contact with iodoform, which it 
decomposes with a hissing noise, very efficacious in 
the treatment of lupus. In an obstinate case he 
scraped away all the large nodules and applied nitrate 
of silver, afterward covering the parts with collodion 
containing 10 per cent of iodoform. The treatment 
was renewed daily. In three months there was a 
decided improvement, and in seven months the parts 
were entirely healed. There has since been no re- 
currence, though more than four years have elapsed. 
— London Lancet, 

Strophanthus in Pruritus. — Azua {J^ev. de Med, 
y Cir. FracL) has found tincture of strophanthus use- 
ful in pruritus due to stasis of the circulation in the 
papillary layer of the skin, as observed in some cases 
of cardio-pulmonary disease. He tried it in seven 
cases of this kind, and in one of itching caused by 
jaundice. In the latter the treatment had no effect 
whatever, but in the other cases the pruritus speedily 
ceased under the administration of strophanthus. 
Twelve drops of the tincture were given in two doses 
every day for seven or eight days. As illustrating the 
effect of the treatment a case is related in which the 
patient, a man aged seventy, the subject of em- 
physema and dilated heart, had suffered for many 
months from troublesome pruritus. After a week's 
administration of strophanthus the itching entirely 
ceased. The results in the other six cases were 
equally satisfactory. The effect of the strophanthus 
was so striking that Azua^ seems inclined to think 
that the drug may have some specific action on the 
nerve endings, which may explain its effect in such 
cases. — St, Louis Med, and Surg, Jour, 

Diuretic and Purgative Wine. — Dr. Joseph Jones 
sends the following to the Times and Register : 

In dropsy and general anascarca arising from or- 
ganic lesions of the heart, and in Bright's disease of 
the kidneys, we have* employed with benefit, the fol- 
lowing diuretic and purgative wine : 

Q — Fluid extract of jalap f 3 iij 

"Fluid extract of squills f 3 iij 

Fluid extract of jaborandi f § j 

Fluid extract of digitalis m xxx 

Nitrate of potash 3 iv 

Angelica wine O. ij 

M. f. s. a. 

Dose. — One tablespoonful every three hours, until ordered to 
be increased. 

This combination has in my hands acted as an 
efficient diuretic, reducing the greatly distended 
patient to the normal proportions. The angelica 
wine is pleasant and supporting menstrunstruum for 
the diuretics and purgatives. 

Of course, I have employed many other diuretics 
and purgatives in the treatment of the various forms of 
dropsy, and at the present time desire simply to com- 
mend the above formula to the attention of my fellow 
practitioners of medicine, whose experience will be 
read with interest. 



Diseases of Children. 

Retro-Pharyngeal Abscess in a Child; Trache- 
otomy, Incision, Recovery. — {^Brit. Med, Jour,') — The 
patient was one year and seven months old. The 



child was admitted to the hospital with severe dysp- 
noea, due to a retro-pharyngeal abscess, and trache- 
otomy was done at once to relieve this symptom. 
The next day, July 19, 1892, the abscess was opened 
under chloroform, by Professor Chiene's method. An 
incision was made behind the left sterno-mastoid an 
inch and a half in length, extending downward from 
a little below the apex of the mastoid process. Sev- 
eral enlarged glands presented, and one or two were 
removed; the tissues were much matted together by 
inflammatory exudation. The posterior border of the 
sterno-mastoid was drawn forward until the trans- 
verse processes of the second and third cervical ver- 
tebrae could be distinguished. By palpation through 
the mouth, that portion of the abscess most accessible 
through the wound was determined and the abscess 
opened by puncturing with a pair of sinus forceps, 
several drachms of creamy pus being evacuated. 
There was no bare bone and no evidence of vertebral 
disease. The wound, after inserting a drainage tube, 
was stitched up. The tracheotomy tube was removed 
on the fourth day. The child made a good recovery, 
and was discharged quite well on August 5, seventeen 
days after the operation. 

The advantages claimed for this method of operat- 
ing are : 1. The patient runs no risk from the en- 
trance of pus, often foetid, into the air passages, and 
2. The duration of the case is shorter, and the after- 
treatment simpler, while the operation is not difficult 
and ought not to be dangerous. — Arch, of Fed, 

A New Treatment for Pertussis. — In the Times 
and Register^ Sidney B. Straley reports the resufts of 
the use of thymus serpyllum in pertussis. He used a 
tincture made from the green drug. His conclusions 
are: 

1. Thymus serpyllum is a specific for pertussis. 

2. It acts in any stage of the disease. 

3. It also is a nerve sedative and gastric stimulant. 

4. It is necessary to use the green plant. 

5. It is perfectly harmless in doses as large as a 
teaspoonful of the tincture for a child of eight years. 

6. The action is fully established in twenty-four 
hours and completed in five days. 

7. Lastly: indications are that there will be no re- 
currence subsequently, at least not more often than in 
cases which run the full course. 

Creasote in the Scrofula of Children. — Dr. J. 
Sommerbrot, of Breslau, has obtained excellent re- 
sults in the treatment of scrofula by means of creasote 
in high doses, either in the pure state (in drops which 
are taken in milk or wine), or mixed with cod liver 
oil (in capsules). In children less than seven years 
old the treatment is begun with three drops of creasote 
a day, gradually increased to eight and even twelve 
drops. In children over seven years old it is easy to 
attain in the course of seven or eight days a daily 
dose of fifteen grains. It is seldom necessary to ex- 
ceed the latter dose, but it can be done without in- 
convenience if required. — N. Y, Medical Abstract, 

Bacteriological Researches on the Cadavers 
OF Very Young and of Newly Born Infants. — 
{Mai, deP En/., Paris, 1892, x., 301.)— These investi- 
gations were made with the primary object of ascer- 
taining if the necessary legal delay of twenty-four 
hours in making an autopsy vitiated any bacteriologi- 
cal research. Autopsies were made in sixteen cases. 
Examinations were made of the blood from the heart. 
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the pericardial fluid, and, three times, the cerebro- 
spinal fluid. The organs examined were the fluids 
from the spleen, the liver, the bronchial glands and 
the mesenteric glands, and in one instance the lung. 
The autopsies were all in the winter and early spring. 
The author's conclusion is that the legal delay of 
twenty-four hours, or even thirty-six to forty hours, 
does not invalidate conclusions to be drawn from 
bacteriological investigations. — Arch, of Fed. 

Congenital Cyanosis, Intern. Med. Mag. — The 
boy, who is now nine years old, seemed to be a per- 
fectly healthy baby at birth. When fifteen days old 
general cyanosis suddenly appeared and lasted for 
an hour. The blue color did not again appear until 
the child was six months old; but it has remained 
more or less blue ever since. When he gets excited 
he turns very blue and gets short of breath. In cold 
weather it is much worse than in warm weather. It 
is difficult to keep him warm and he takes cold very 
easily. He has had five attacks of haemoptysis. For 
several days before each attack of haemoptysis, there 
were distinct choreic movements. 

The cardiac sounds are abnormal. There is marked 
accentuation of the aortic element of the second 
sound, connected with greatly increased aortic ten- 
sion. There is also a partial reduplication of the 
second sound. All the sounds are blurred, as though 
the two sides of the heart did not contract synchron- 
ously. There is however, no distinct blowing mur- 
mur constantly heard. Occasionally a murmur diffi- 
cult to time is heard quite plainly at the base of the 
heart and about mid-sternum. It is not at all propi- 
gated into the aorta and great vessels. It would seem 
to be produced either at the tricuspid orifice or at the 
foramen ovale. 

This child is a hopeful case. He is growing and 
the circulation is fairly maintained. The treatment 
will be directed solely to the protection of the child 
by hygienic measures from the risks of intercurrent 
disease, and detailed directions will' be given with 
reference to dress, rest, exercise, etc. — Arch, of Fed. 

Incubation Period of Chicken-Pox — Brit. Med* 
Journ. On November 18th, Mrs. M., residing at 
Hampstead, accompanied by her little boy, visited a 
married sister at Streatham. They stayed at Mrs. 
O. *s house about three hours. Soon after they left 
Mrs. O. found that one of her children had red pimples 
on the body. The doctor who saw the child next 
day discovered that she was suffering from chicken- 
pox. Mrs. M.'s child was taken ill with the disease 
on December 2d, and the rash appeared on December 
3d. — Arch, of Fed. 

Effect OF Purgatives on Sucklings. — Inthe-Pra/- 
titionerj for March, Gow contributes some observa- 
tions on the eflect on sucklings of purgatives given to 
the mother. The drugs were given for a week, and 
pains taken to exclude accidental causes of fallacy. 
Senna, in compound licorice power and in confection, 
was given to eleven cases, with no effect on the 
children, except that one was **less costive." 

Ten cases were treated with aloes, Barbadoes, two 
and one-half to five grains daily. In eight, there was 
no effect; in one the child became more costive, and 
in one, the bowels acted twice a day, instead of once 
as previously. 

Cascara sagrada was given to ten cases; or which 
eight were unaffected, one less and one more costive. 



Eleven cases were treated with sulphate of mag- 
nesia. In five the children's bowels were unaffected, 
in five they were looser, and in one more costive. 

There was no relation between the action on the 
mother and that on the child, except with the magne- 
sia, and here, in four cases, free action on the mother 
coincided with the action on the child; while in the 
other case the mother was affected and the child was 
unaffected. 

Treatment of Round Worms. — Dr. P. Nicholson 
{^^Med and Surg. Rep.'^) commends the following: 
Give santonine every day for a week only, for fear of 
poisoning the child. Every evening on retiring intro- 
duce into the rectum a suppository of the following 
composition: 

9 Ext. quassia gr. j-ij|if 

Cocoa-batter q.s . 

Make ten sach sappositories. 

Apply morning and evening a little salve containing 
a small per cent of calomel or the nitrate of mercury, 
together with some extract of quassia. Give from 
time to time the following rectal injection: 

9 Menthol gr- J 

Oliveoil 5j 

Sufficient for one injection. 

Cut the child's finger nails short and now and then 
plunge into an infusion of quassia to prevent ante- 
infection from scratching his anus and swallowing the 
ova. Finally, combat the constipation with calomel. 
Med. Standard. 



Obstetrics. 



Puerperal Sepsis — Its Prevention and Cure.— 
Dr. William Warren Potter, Annals of Gyn. ^ Peed., 
concludes an article on this subject with the follow- 
ing summary: 

1. Obstetric engagements once accepted should 
be faithfully fulfilled, no matter how awk- 
wardly they fit. Apply the same rule of cleanliness 
to rich and poor alike. Decline service when this 
cannot be done. Human life is too precious to jeop- 
ardize it by slipshod, half-hearted or indifferent 
service. 

2. The physician should be a model of cleanliness 
in body and clothing, and should insist upon the ob- 
servance of similar conditions by all persons in and 
about the lying-in chamber. 

3. The delivery room, whether in hovel or palace, 
court, alley or avenue, should be simple in its furni- 
ture and hangings, and be cleaned with soap, water 
and whitewash (if possible to use the latter) imme- 
diately before occupancy by the puerpera. 

4. The delivery bed should consist of a new tick 
filled with sweet and clean straw, covered with a 
blanket, impervious dressing and a folded sheet, with 
other clean covering to be allowed, according to sea- 
son. Exceptions to this simple bed should be as few 
as possible, and in no event should a bed be substi- 
tuted that has been used by the sick, or that is not 
beyond even a suspicion of infection. 

5. The patient should be specially prepared for de- 
livery by baths and enemata, vaginal douches and 
clean clothing; and labor should be conducted on the 
lines of absolute cleanliness, with few digital exami- 
nations, and a complete delivery of the secudines. 

6. Lesions of the genital tract should receive care- 
ful attention; rents of the perinseum should be re- 
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paired, and so, too, in some instances should tears of 
the cervix. 

7. Antiseptic solutions containing a germicide 
should be used for cleaning the hands and instru- 
ments of the operator. Intra-uterine irrigation with 
sterilized water should be carefully employed after 
operative midwifery, either manual or instrumental. 

8 Finally, if sepsis proceed to suppuration and 
abscess, the abdomen should be opened, pus cavities 
emptied, irrigation used and drainage established. If 
the uterus and adnexa become thoroughly infected 
they should be extirpated. 

Digital Dilatation of the Pregnant Uterus. — 
Dr. Ernest Copeland (Annals of Gyn, and Peed,, de- 
scribes his method of rapidly emptying of the uterus 
at term: 

After taking all proper precautions to render the 
parts aseptic the patient is put completely under the 
influence of an anaesthetic; she is then placed in the 
dorsal position and the index finger of the operator's 
right hand is inserted in the cervix. When the cer- 
vix is sufficiently opened to admit two fingers, the in- 
dex finger of the left hand is also introduced, and the 
uterus drawn down. 

It is often of undoubted benefit to have pressure 
from above, if you have an extra assistant. The 
fingers are now rotated from left to right and right to 
left, the finger of each hand completing half a circle, 
bringing uniform pressure to bear successively on 
each portion of the cervix; as the cervix dilates, other 
fingers are introduced until three fingers of each hand 
are used. Of course, the stronger the fingers the 
more rapid will be the dilatation. 

I would emphasize that this is not simply a stretch- 
ing process, but uniform distribution of force success- 
ively to each portion of the cervix. 

My experience is that there is no more danger of 
lacerating the tissue than in a normal labor, where one 
must resort to instruments or turning. When the 
uterus is sufficiently dilated the case is conducted as 
an* ordinary labor. I have practiced this method of 
dilating for several years, and have yet to find a case 
that could not be readily dilated. 

Breech Presentation. — Prof. Pinard, the eminent 
French obstetrican, calls attention to the fact that in 
breech presentations pressure on the fundus of the 
uterus gives rise to severe pain at the spot where 
cephalic ballottement is perceived (Hasp, Gaz), The 
pain may even occur independently of pressure, and 
it is attributed to irregular distention of the upper 
part of the uterus by the fetal head. Under these 
circumstances, when the uterine walls are greatly 
distended, as in hydramnios, the pain may be slight 
or altogether absent, the head not being in contact 
with the fundus. This characteristic symptom is re- 
ported to have been present in three-fourths of the 
cases of breech presentation, and when present it is 
absolutely pathognomonic. — Pract, Monthly. 

Subuctaneous Chloral Injections in Puerperal 
Eclampsia. Deshages of Orleans {AbeilU Medicin^ 
February 8, 1882,) considers the subcutaneous injec- 
tion of chloral a valuable method of its administra- 
tion in puerperal eclampsia, where it is impossible to 
administer it by the mouth and there is a rectal in- 
tolerance. From his experience in seven different 
cases, Deshages believes it to be the safest working 



method of administering chloral. In all cases an 
initial dose of from 7^^ to 15 grains sufficed at once 
to quiet the patient and to lengthen the period be- 
tween the seizures. The total quantity used was 
usually from 45 grains to 1 drachm, given either in 
three doses at intervals of eight to ten hours, or fol- 
lowing a large initial dose, hourly, 1^ to 3 grains. 
The largest quantity used was 75 grains. The effect 
of the large initial dose differs in individuals, accord- 
ing to the depth of the uremic intoxication, the con- 
dition of the OS, the pains, to the nearness of the de- 
livery. The injections are only to be used in coma- 
tose conditions, on account of the severe pains 
accompanying them, unless morphia or cocaine are 
added. The strength of the solution should not be 
greater than 1.10, and the syringeful should be very 
slowly injected. 

Deshages has also used this method in the eclamp- 
sias of nonpuerperal origin with good results. — Uni- 
versity Medical Magazine, 



Gynaecology. 

Artificial Pregnancy. — In Leonard's III. Med, 
Journal^ Dr. L. W. Roesin reports the case of a 
woman, married for ten years, who suffered from dys- 
menorrhoea and sterility. Treatment had been futile. 
Examination showed pelvic organs to be normal. 
She gave a history of strong uterine contractions dur- 
ing coition. A wire uterine dilator was introduced 
into the uterine canal with instructions to allow it to 
remain eight days. The menstrual period was due in 
ten days. 

Coition was ordered every fourth night and one 
hour previously a full dose of morphine was to be 
taken. On the tenth day after beginning this treat- 
ment she was attacked with severe pains. Examina- 
tion showed the wire dilator enveloped in many folds 
of a thin membrane lying in the vagina. The flow 
was not excessive and soon ceased without treatment. 
Two days after cessation of her menses she was ex- 
amined a few minutes after intercourse with her hus- 
band. A quantity of spermatic fluid was present 
around the neck of the uterus. A long nozzled 
syringe was introduced, this fluid drawn into it, the 
nozzle of the syringe inserted into the uterus and its 
contents slowly emptied into the uterine cavity. No 
unpleasant sensations resulted. The patient missed 
her next menstrual period; she had become pregnant, 
and went on to a normal delivery at full term. The 
doctor did not tell either the husband or wife of the 
artificial assistance used in securing the pregnancy. 

Tetanus After Operation for Lacerated Per- 
ineum. — In a paper read at the meeting of the 
American Society of Obstetricians and Gynecologists, 
Dr. Edwin Walker reported a case of the above na- 
ture. It was one in which "Emmet's operation" had 
been done, silkworm gut being used and the usual 
aseptic precautions taken. On the fdurth day the 
temperature rose to 103** with no indications in the 
wound of trouble there, so the rise in temperature was 
attributed to malaria. Quinine lowered the tempera- 
ture, and on the seventh day the thermometer reg- 
istered 99§®, with a pulse of 66. Then she complained 
of stiffness of the muscles of the face and neck. On 
the eighth day the case was marked, and in the morn- 
ing of the ninth day convulsions set in and the 
woman died that night. Morphia was used to quiet 
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the patient. The probable cause of tetanus was 
charged to sepsis, and the point of infection to the 
finger, which was placed in the rectum during the 
placing of the sutures, infecting the wound later. — 
Annals of Gyn, and Peed, 

Pruritis VuLViE. — In a clinical lecture last year 
Olshausen divided pruritus of the vulva into two 
main groups: 1. Where it is symptomatic, as in dis- 
charges, diabetes mellitus, etc. 2. Where it is a defi- 
nite entity, when one looks upon it as a neurosis. 
Seeligmann calls in question whether these groups 
include all the cases met with. He points out that 
discharges from the genitals, both infectious and sim- 
ple, are very frequent in women; and mentions the 
fact that out of thirty-seven case of diabetes mellitus 
in women, only four suffered from this troublesome 
affection. The notion of a neurosis, the expression 
of which is confined to the small branch of the puden- 
dal plexus supplying the outer skin of the vulva and 
the mucous membrane of the vestibulum, in an in- 
dividual otherwise free from all nervous phenomena, 
seems to him far-fetched. He states his belief that 
in almost all cases of pruritus of the vulva there is 
a micro-parasitic local infection. Microorganisms 
have been already found in the so-called vulvitis dia- 
betica; and the remedies empirically used in the 
treatment of the pruritus, such as carbolic acid, sub- 
limate, salicylic acid, etc., are potent in the destruc- 
tion of low organic life. In a case studied bacterio- 
logically, Seeligmann isolated the bacterium ureae. 
The patient, a healthy married woman of forty one 
years, suffered severely from pruritus for three years, 
for which treatment seemed almost hopeless. There 
was no discharge, but the orifice of the urethra looked 
reddened and projecting forward. Further examina- 
tion revealed a tumor, growing from the urethra and 
going as far back as the entrance into the bladder, 
and the unconscious passage of minute quantities of 
urine. Removal of the growth caused cessation of 
the pruritus, and the obvious explanation was that 
the dribbling away of urine allowed the bacteria de- 
veloping in the urine to settle and propagate there. 
Seeligmann sums up his ideas in the matter of treat- 
ment as follows: 1. To seek for and exclude all pos- 
sible sources of a micro-parasitic infection (latent 
diabetes mellitus in the husband, cleansing of cloth- 
ing, water closets, etc. 2. To remove the tendency 
of the outer skin of the vulva to become the seat of 
organisms; and, 3. To destroy them when present. — 
Berlin klin. Wochenschr, Practitioner, 

Electricity and Uterine Fibroids. — Dr. J. M. 
Baldy, Annals of Gyn. and Pad,y relates the following 
and incidentally expresses his opinion of electrical 
treatments: 

A few days ago I removed a uterus with a fibroid 
tumor that presents some points of interest. The 
patient had been treated by Dr. Massey with electri- 
city for a year and a half or two years. The patient 
was finally placed in bed for three or four months. 
She got out of bed to come to me for an opinion, and 
was confined to her bed for another month before 
she could come to the hospital for operation. I made 
a complete removal, and she is now convalescent. 
There is one small nodule which looks slightly sus- 
picious. It is interesting from the point of view that 
it had been treated by electricity so long by an ex- 
pert, and only ended in coming for this treatment. 



which should have been applied in the first place. 
It is a fair specimen of what is happening to all the 
fibroids treated by electricity in this city. Unfortun- 
ately, some of them do not find their way to a surgeon 
before they have suppurated. I have made up 
my mind to refuse to operate on any more fibroids 
which suppurate during the treatment by electricity. 
This woman came soon enough to be saved. Her 
operation is ten days old, and she is perfectly safe 
and convalescent. I amputated at the neck and 
dropped the pedicle, stitching the peritonaeum over 
the stomach. 

Perineorrhaphy, Myomectomy and Ovariotomy 
During Pregnancy. — The November issue of the 
British Gynecological Journal contains abstracts of 
articles illustrating the tolerance of the pregnant 
uterus to operative interference upon or near to it. 

Weil {Prager medinische Woe hens chr iff, 1892, No. 
1 1) reports an operation upon a perineum which was 
lacerated completely, and involved the sphincter and 
recto-vaginal septum. The patient was in the fifth 
month of pregnancy, but no unfavorable action was 
observed upon the course of gestation, and a living 
child was delivered at term. 

Weil considers it far better to operate upon such 
cases while pregnant than to allow the patient to 
suffer from the effects of a lacerated perineum. The 
lack of perineal support may induce abortion, or a 
persistent diarrhoea may soon cause impairment of 
the patient's strength. 

Under the heading of myomectomy, Strauch {St, 
Petersburger medicinische Woe hens chri/t, 1892, No. 10) 
records an operation for subserous, pedunculated 
fibroid in a patient who" was advanced four months in 
pregnancy. The pedicle was ligated, tumor removed, 
and the peritoneum stitched over the stump. The 
operation was short, the recovery uninterrupted, and 
the woman was delivered of a live child at the end of 
nine months. 

Christian Fenger ( journal of Gynecology') operated 
upon a patient four months pregnant for the removal 
of a dermoid cyst. The woman went on to term, and 
was delivered of a six-pound child. It is important 
to remove these growths, for they increase rapidly in 
size during pregnancy, and complicate delivery if lo- 
cated in the minor pelvis, or the gravid uterus may 
cause torsion of the pedicle, circulatory disturbance, 
gangrene or perforation of the cyst. Fenger's statis- 
tics show the danger of these cysts when complicating 
pregnancy: In 350 deliveries, 113 maternal and 215 
foetal deaths occurred. Puncturing the cyst has only 
a temporary advantage, and has some serious disad- 
vantages, viz., the cyst may be malignant and poison 
the patient; there is a liability of puncturing the 
uterus, and the mortality of puncture of such cases in 
general is 19 per cent. Ovariotomy gives the best 
results. — University Med, Magazine, 

Alexander's Operation Modified. — Chalot {l^ouv. 
Arch, d' Obstit, et de Gynec.,) shortens the round 
ligaments in a more complete manner than has hith- 
erto been practiced. The inguinal canal is laid al- 
most completely open, so that without difficulty the 
entire thickness of the round ligament is detected 
even in the fattest women. Each ligament is dis- 
sected deeply up to and beyond the internal ring, 
even into the peritoneal cavity. The uterus is not 
held in its reduced or normal position by an assis- 
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tant, but reduction is performed by firm traction on 
the two round ligaments. Each ligament is fixed 
by suture along the whole of its course in the in- 
guinal canal. No pessary is applied after the oper- 
ation. Chalot has successfully operated in six cases 
of painful reducible retroflexion. In the earliest case, 
performed fourteen months before publication, the 
uterus remained in its normal position. Chalot main- 
tains that his operation is certain of its aim, and 
more complete than its prototype established by Al- 
exander. Owing to more thorough exposufe of the 
parts it is simpler and easier. — British Medical Jour- 
naL 



post-mortem examinations were made, cardiac dis- 
eases were found. The author urges careful exami- 
nation of the heart before administering chloroform. 
— Cond, Extracts. 



Ophthalmolog^y. 

Indications for the Enucleation of an Eye. — Dr 
Edward Jackson, Philadelphia Polyclinic y April 15' 
1893, concludes an article on this subject with the 
following summary : 

1. The presence in the eye of a milignant new 
growth, as glioma, sarcoma, or tuberculosis. This 
indication is imperative no matter how much vision 
the eye retains. 

2. The presence in the eye of a foreign body, with 
iridocyclitis. If the injury be recent and the inflam- 
matory process still active, and the patient cannot 
remain under observation, an eye with anything less 
than thoroughly useful vision should be sacrificed. 

3. The presence of a foreign body in a blind eye. 

4. Blindness with diminished tension of the eye- 
ball, following perforation either by traumatism or 
corneal ulcer most urgent after traumatic perforation 
of the exposed portion of the sclera. 

5. Blindness the result of irido-chloroiditis without 
perforation of the eyeball, if the patient cannot re- 
main under observation. 

6. Sympathetic inflammation, provided the excit- 
ing eye does not possess vision sufficiently good to 
be weighed against the chances of the sympathizing 
eye. 

7. The actual presence of sympathetic irritation; 
not the.risk of it, unless the patient is likely to be out 
of reach of surgical aid. 

8. Persistent pain in a blind eye, sufficient to annoy 
its possessor or tempt him to the use of analgesic 
drugs. 

9. Serious disfigurement of a blind eye, even if free 
from pain or risk of causing sympathetic diseases. 



Toxicology. 

Deaths Under ANiESTHETics. — Gurlt reported to 
the last surgical congress at Berlin, the following sta- 
tistics of deaths under anaesthetics. They are made 
up from the observations of 62 operators, who anaes- 
thetized 109,196 persons with 39 fatal results, show- 
ing 1 death to 2,800 narcoses. The following were 
the anaesthetics used : 

Chloroform, 94,123 narcoses, 36 deaths. 

Ether, 9,431 narcoses, no deaths. 

Ether and chloroform, 2,891 narcoses, 1 death. 

Ether and alcohol, 1,381 narcoses, no deaths. 

Bromoform with ethyl bromide, 2,151 narcoses, 1 
death. 

Penthal, 210 narcoses, 1 death. 

In 2,913 cases the narcosis lasted over an hour; in 
an operation for utero-vaginal fistula, 4J^ hours; in 
a case of tetanus, 9 hours. In 25 cases, of which 



Rhlnolog^y. 

A Plea For Cleanliness in the Treatment of 
Naso-pharyngeal Catarrh. — This is the title of a 
paper by Dr. Edward J. Bermingham, Surgeon-in- 
Chief to the New York Throat and Nose Infirmary, 
in which he lays stress upon the importance of cleans- 
ing the nasal cavities from one to three times 
daily after an existing stenosis has been'relieved, and 
during the employment of topical medication by the 
surgeon. If the parts are not cleansed, the medica- 
tion does not reach the diseased mucous membrane, 
and treatment will be disappointing. Proper cleans- 
ing with an alkaline, antiseptic, nonirritating, and 
deodorizing solution will alone cure 50 per cent of 
cases of simple hypertrophic catarrh and will benefit 
atrophic cases. The writer gives preference to a 25 
per cent solution of glycothymoline as a cleansing 
fluid. He condemns the old-time douche and all 
those where any force is used, and advises that the 
fluid be introduced, through a small glass douche de- 
vised by him, which allows the fluid to gravitate 
slowly to the nasopharynx. Here it should be kept 
in contact with the parts for a minute or two before 
the nose and throat are cleared. — N, K Med, Jour, 



Publishers Department. 



In the St. Louis Medical Era, Dr. C. A. Jennings 
reports a case of typhoid fever in which after failing 
to secure benefit from the ordinary method of treat- 
ment he resorted to katharmon. Half drachm doses 
were administered, the temperature diminished, the 
other symptoms were improved and convalesance 
speedily established. 

An Epigram Confirmed. — Dr. W. E. Anthony, of 
Providence, R. I., writes as follows: 

** When I was a medical student, in 1865, I remem- 
ber hearing Dr. Oliver Wendell Holmes, then Pro- 
fessor of Anatomy at Harvard College, say to his class: 
When you begin practice you will have twenty reme- 
dies for one disease, but after twenty years you will 
have twenty diseases for one remedy.' That predic- 
tion seems to be fulfilled in the use of antikamnia, 
which seems to meet so many indications.'' 



Book Reviews. 



A Book of Outdoor?. — "Outdoors" is the title of 
a refreshing little book which is a pleasure to read. 
The covers are in ten water colors, and inside are 
articles on Lawn Tennis, by F. A. Kellogg; Yachting, 
by George A. Stewart, successor to Edwin Burgess; 
Cycling, by Julian Hawthorne; Football, by Walter 
Camp; Baseball, by J. C. Morse; Horsemanship, by 
H. C. Merwin; Rowing, by Benjamin Garno; Canoe- 
ing, by C. Bowyer Vaux; a compilation of authoritative 
articles on healthful outdoor pleasures, illustrated by 
Copeland, Beals, Gallagher, Young, and Shute. This 
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" * sary by the fact, that while the treatment of diseases 
of the ear has in the past been mainly in the hands ol 
'"^ ophthalmologists, the recent advances in the study 
of diseases of the nose and pharynx has necessarily 
divided the practical work of treatment of the dis- 
„ ^>' eases of the ear. So that at present we find these 
diseases considered by both ophthalmic and rhino- 
logic surgeons. It is hoped that in this section sur- 
H 'h* geons o! both classes may meet, and to this end the 
Liiile ^^orX. will be made to secure hours not conflicting 
with either of the other sections. 
- Communications in reference to papers should be 

pg(,! addressed to the English Speaking Secretary, Dr. 
Max Thorner, 141 Garfield Place, Cincinnati, O., sug- 
1 ed S^stions as to work and exhibition of instruments to 
sdclot t^^ Executive President, Dr. C, M, Hobby, Iowa City, 
t Ira- Iowa, 
n (he 

Meeting of the Illinois, State Medical Society.— 
\ New The forty-third annual meeting of the Illinois State 
F. C. Medical Society will be held in Chicago, in theMeth- 
°' '*'* odist church block, corner Washington and Clark Sts,, 

on the 16, 17and 18of May,1893. The meeting wilJbe 

called to order promptly at 9 o'clock A. M., Tuesday- 

To avoid the usual delay and confusion incident to 
registration and paying dues during the first half day, 
the officers will endeavor to have registration com- 
tieri- pleted by mail, in advance. All members are re- 
spectfully urged to cooperate by filling out and re- 
turning their registration blanks with the dues for (be 
,ouis, year, to the Treasurer. 

aeon. The executive committee has decided, subject to 

i^ran- change, to have four full half-day sessions, and one 
;;uer- evening session, leaving Wednesday afternoon free, 
nnel, and hoping to adjourn finally about noon Thursday, 
hfova A detailed program will be issued and mailed to 
Fon- members before the meeting. 

ilford The committee of arrangements hope to secure the 
iring, usual reduction in railroad fare, 
ifork; Chicago, III., April 12, 1893. 

Ins- D. W. Graham, Secretary. 



?eru; MISCELLANEOUS. 

lyne, 

City, Dr. Haffkine's Scientific Mission to India. — The 
Secretary of State for India has, at the request of the 

leak- Russian Ambassador, communicated through the 

jeak- foreign office, addressed a letter to the Govemor- 

yres. General of India, requesting that the Indian govern- 
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ment "will give Dr. Haffkine every facility for visit- 
ing districts, towns, and military stations where 
cholera may be prevalent, for seeing hospitals where 
cholera patients may be under treatment, and for in- 
quiring into the causes and circumstances of cholera 
epidemics.*' The object of Dr. Haffkine* s mission 
is to make known the method of procuring immunity 
from cholera attacks by preventive vaccination, which 
he has worked out on animals in the Pasteur Institute. 
[The daily papers announce that Dr. Haffkine 
claims to have achieved success and demonstrated the 
value of his process. — Editor.] 

Dr. J. C. McMillan, Times &" Register reports the 
case of a child, two years of age, which drank one 
ounce each of kerosene oil and turpentine. No treat- 
ment was instituted as no symptoms of poisoning ap- 
peared and the child suffered no inconvenience. 

The following important changes in spelling have 
been recommended by the American Association for 
the Advancement of Science: 

Aluminum for aluminium. 

Cesium for caesium. 

Columbium for niobium. 

Glucinum for beryllium. 

Sulfur and sulfates, for sulphur, etc. 

The suffix /Vis used for metals only when contrasted 
with ous, 

01 is used exclusively for alcohols. 

Final e is dropped from all the ides and the ines. 

In such words as mil'lime^'ter, the accent is as given. 

Latin prefixes alone are used in derivatives of 
valence. 

Arsin, for arseniuretted hydrogen, etc. 

Gramme instead of gram, because the latter may 
be mistaken for grain. 

Fighting Mice With Bacilli. — Prof. Loefifler's 
bacillary crusade against the field mice of the Thes- 
salian plain has ended in victory. It will be remem- 
bered that Prof. Loefifler some time ago discovered a 
new bacillusj the "bacillus typhi murium," which has 
the power of producing a certain disease in mice, and 
in mice alone. A plague of field mice threatening to 
destroy the harvest, having appeared in Thessaly, he 
was appealed to by the Greek government, and im- 
mediately started for Athens. He btgan his experi- 
ments by treating field mice in the laboratory with in- 
jections of his bacillus cuKivation, and when these 
experiments showed his method to be undoubtedly 
the right one, he started for Thessaly with a staff of 
Greek doctors. Bread crumbs, saturated with the 
bacillary substance, was strewn broadcast over cer- 
tain fields, and as early as a week later the results 
were visible. — Physician and Surgeon, 

A Miracle Cure Exploded. — Archbishop Ireland 
recently dealt in a novel but most sensible way with 
a so-called miracle cure which was being exploited at 
Canton, Minn. The report was that a miraculous 
image of the Virgin and Child had appeared upon a 
pane of glass in the window of a church at Canton, 
and that infirm persons were making pilgrimages to 
the church. Thereupon the Archbishop gave orders 
that the matter should be investigated by a scientific 
expert whoip he appointed. When the result of the 
investigation was made known to the Archbishop, a 
few days ago, he took the action in the case which is 



required by the laws of the chuich, and the "miracle 
window" will not hereafter be seen. The expert 
found that a fraud had been perpetrated by a photo- 
grapher of the place who had subjected the pane of 
glass to a kind of treatment under which, by means of 
certain apparatus, the images were made to appear 
upon it. The expert also found that though many 
infirm pilgrims had been drawn to the place by re- 
ports that miraculous cures were performed there, 
not one of them had been relieved of his infirmity. 
He furthermore ascertained that a number of con- 
scienceless men in Canton were allied with the photo- 
grapher, and had mercenary reasons for trying to 
keep up the delusion. — N. Y, Med, Rec, 

The Bacteriology of Tobacco. — Another article of 
home consumption has been discovered to be under 
the sway of the all-pervading germs, Suchsland {Abst. 
Centralblatt f. Bad, xii:20) has found that in the pro- 
cess of "sweating," during which many of the aro- 
matic compounds, upon which the flavor of tobacco 
depends, are formed, the result varies greatly with 
the kind of bacteria which takes the chief part in 
this fermentation. German growers of tobacco have 
tried in vain to improve the quality of their crop by 
enriching the soil and by introducing foreign sorts. 
Suchsland, however, by starting the sweating process 
with pure cultures of germs obtained from the finer 
.foreign tobaccos has been able so to influence the 
flavor of the German weed as to deceive experienced 
connoisseurs. — Omaha Clinic. 

Child's Scalp Wound During Delivery. — Dr. J. 
C. Adams, Lake City, Minn., reports ("N. W. Lan- 
cet") the case of a child who had a large flap hanging 
down toward the right ear. This flap included the 
thickness of the scalp, and had been torn from the 
posterior superior part of the right parietal bone. It 
was an irregular edged, equilateral triangle, measuring 
about an inch and a quarter at the base and each of 
the sides. Under the influence of chloroform it ;vas 
sutured and dressed antiseptically, and united en- 
tirely by first intention. The baby was a little rest- 
less the second day, but after that did not seem to 
mind it." As the labor was tedious the parturient 
requested an elderly neighbor woman to touch her, 
and find out what was the matter. The latter mis- 
taking a caput succedaneum for the bag of water, 
pushed her finger through. As the water did not 
come she made an extensive double tear. — Medical 
Standard. 

Death was Justifiable. — Dr. A. P. Fitch sent the 
following to the Indiana Med. /ournal: 

Within find inclosed a report of a death by a Phy- 
sio Med. of this county. What ignorance we have 
to contend with is only unearthed occasionally. I 
think it would be good reading. You need not pub- 
lish names if you think best, but for my part I don't 
care. 

"Deming, May 23, 1892. 

^^Dear Doctor, I received word to-day that you lost 

report I sent you of death. I now send 

report : 

«'J S died with Typhoid Kever of light 

form with considerably interic trouble resulting from 
Chronic diarrhoea of long standing Said diarrhea 
affected the hemorhoidal Blood vessels and nerves 
and mesenteric glands, Blood vessels and nerves Pro- 
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ducing by excessive excitement of the nerves and 
Blood vessels reflexes action through the sinal cord 
and aortic regurgitation influenced by the above 
named diseases produced Inflamation of the entire 
Base of the Brain as a consecuence causing Inflama- 
tion of the Optic nerve resulting in serious Inflama- 
tion of the Eyes and the aforesaid diseases caused 
his death on third of October 1891. " 

Internes Cook County Hospital, Chicago. — The 
annual competitive examination for the positions of 
interne at this institution, one of the largest hospitals 
in this country, was recently conducted by thirty 
members of the regular medical staff. 

An examination of the records shows that of the 
thirty-one competitors, twelve were students of Rush 
Medical College, nine of the Northwestern University 
Medical School, (Chicago Medical College), nine of 
the College of Physicians and Surgeons and one of the 
N. W. Univ. Women's Medical School. 

The eight positions were secured by E. H. Tinen, 
F. A. McGrew, R. B. Olsen, J. J. Claussen, G. W. 
Skinner, T. J. Williams, T. P. Findley and T. A. 
01ney,in the order named. 

Representatives of Rush Medical College secured 
1st, 2d, 5th, 6th, 8th (five) places; Chicago Medical 
College, 3d and ^th (two) places; College of Physi- 
cians and Surgeons, 4th (one) place. 

Interneships in this hospital are among the most 
valuable positions obtainable in this country and as 
they are very earnestly competed for by the best 
students of the ditferent medical schools in that city, 
the gentlemen securing positions are to be con- 
gratulated. 

Prenatal Measles. — At a recent meeting of the 
Obstetrical Society of Edinburgh, reported in the 
Edinburgh Med, Jour, for March, a case was related as 
having occurred in the practice of Dr. T. B. Darling, 
in which a woman was attacked with measles when 
she was at the close of the fifth month of gestation. 
When the eruption was beginning to fade she gave 
birth to a foetus on which spots of the eruption were 
to be seen, especially on the face, back and legs. 

Items. 

Red Pus has been oberved b} Ferchmin {Medical 
News) in fourteen cases. Almost always found in re- 
cent wounds at first dressing. The cause was found 
to be a bacillus, one-third as long as the diameter of 
a red blood corpuscle, and about as thick as the pneu- 
monia-coccus of Friedlander. It is colorless, but 
stains readily by Gram's method ; grows best at the 
temperature of the body, and equally well in diffuse 
daylight and in darkness. In rabbits, subcutaneous 
inoculation was followed by fever, loss of appetite, 
diarrhoea and death. 

GYNiECOLOGY Among THE Insane. — With a reckless 
haste and publicity not altogether above suspicion of 
some unworthy political influence, the Pennsylvania 
State Board of Public Charities condemned the use 
or surgical methods of relief among the inmates of 
the female department of the State Asylum at Nor- 
ristown. The public has thus become more certain 
than ever of the justice of its horrors of the imagined 
abuse practiced by the profession upon the defense- 



less insane and sick. The Board of Trustees of the 
Asylum, and Dr. Bennett, in reply to the State Board 
of Charities, have more than met all the charges, and 
have clearly shown that the question of sanity or 
insanity has not been considered in the removal of 
the diseased organs of the six cases complained of. 
If nothing else is immortal, the bitter suspicion and 
deep-seated grudge against the medical profession 
seems destined never to die. — Medical News, 



Wit and Humor. 



"There's naught to make the su£ferer grin, 

In abscess, boil or tumor, 
Although physicians find therein 

Considerable humor." 

The following epitaph is said to be engraved upon 
a tombstone in Lincolnshire: 

"Here lies the body of Johnny dear, 
Snatched away by the diarrhoea." 

A Certain Cure. — Young Man (helplessly) — '*Doc- 
toi, is there any cure for the liquor habit?*' 

Doctor (thoughtfully)— "Y-e-s, one." « What is 
it ?" Marry a woman bigger than you are." 

Stranger. — I notice you called your friend Profes- 
sor. Is he really a Professor ? 

Boweryite. — I should say so. Why, dat fellar 
swoUars a sword eighteen inches long, stands on his 
ear and eats glass out of a church. Professor ! Well, 
I should smile. 

He Died by Degress. — Mrs. Mulcahey. — "Shure, 
docther, and is it thrue that little Jimmy 0*Toole bit 
yoore termomty in two and swallowed the mercury ? 

Doctor. — Yes, my dear madam, it is; and the boy 
is dead." 

Mrs. M. — Shure, docther, an' it were a cold day 
for Jimmie, poor bye, whin the mercury went down." 

Doctor. — Yes, madam, he died by degrees. — Hot 
Springs Med. Journal, 

Plaintiff 's Attorney. — Pve an expert who will 
swekr he's insane. 

Defendant's Attorney. — I've an expert who will 
swear he is of sound mind. 

Plaintiff's Attorney. — Then let's pair off on experts 
and save that much money. 

"Darling, how have you been to-day ?" 
"Oh, nervous, debilitated, sick and unhappy." 
"Heavens ! You've been reading those medicine 
advertisements again, I'll bet a hat." — Judge, 

The Dead Languages. — Witticus— "Well, you 
doctors have to be pretty well versed in the dead 
languages, don't you." 

Medicus— "Oh, no; we leave that to the under- 
taker. " — Once, a week, 

"I want this tooth pulled. I just can't stand this 
any longer. 

"But, my dear sir, I am not a dentist." 

**What in thunder are you?" 

"I am an oculist. I attend to the eyes, not the 
teeth." ^ 

**Well, that's all right. Go to work. This is an 
eye tooth that's bothering me." — Texas Sif tings. 
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Sexual Crimes Among the Southern Negroes — 
Scientifically Considered."" 

An Open Correspondence between 

Hunter McGu.irb, M. D., LL.D., of Richmond, Va., 

President American Medical Association, Ex-President Southern 
Surgical and Gynaecological Association, Etc., and 

G. Frank Lydston, M. D., of Chicago, 111., 

Professor of Genito-Urinary Surgery and Syphilology Chicago 
College of Physicians and Surgeons, Surgeon to 
Cook County Hospital, Etc. 

Richmond, Va., March 11, 1893. 

Dear Dr. Lydston: — After reading your paper on 
**Sexual Perversion," I am induced to ask you to 
give me, if it is possible, some scientific explanation 
of the sexual perversion in the negro of the present 
day. 

Before the late War between the States, a rape by 
a negro of a white woman was almost unknown; now 
the newspapers tell us how common it is. The crime 
of a negro assaulting a white woman or female child 
seems to be growing in frequency. Death — certain, 
swift, and merciless — is the penalty. This is the un- 
written law of every community in the South; from it 
there is no appeal. It is immutable, and is sustained 
by every living white in the community in which the 
crime occurs. I am not engaged here in defending 
this law, although it is easy to do it. I am trying 
only to give you some facts on which to base your 
opinion in a purely scientific discussion. 

It is not the legal, social, moral, or political aspect 
of this perverted sexuality in the negro upon which I 
ask your opinion. The subject has been discussed 
in these ways, and without any good. I want you, if 
you will, to investigate it as a scientific physician — 
one who has devoted much time to this and kindred 
matters. I do not know, in all this land, one so 
capable as yourself of making the examination com- 
plete, and I sincerely hope the investigation may 
result in some benefit to the negro race. 

In the South the negro is deteriorating morally and 
physically; and as the American Indian, the native 
Australian, the native Sandwich Islander, and other 
inferior races, disappear before the Caucasian, so the 
negro, in time, will disappear from this continent. It 
is only a question of time. All history, from the 
days of early Rome, shows that no inferior race, 
without amalgamation, can exist for very many years 
in contact with the dominant white man; it is the 
frightful "survival of the fittest." 

The ingenious Census Bureau tells another story, 
you may say. Well, the ingenious Census Bureau 
has, for many years, been telling many stories, and 
this is, just now, as far as it is worth while to discuss 
this point. 

During the days of slavery, insanity was yery un- 
common among the negro race. Now, our large asy- 
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lums are not capacious enough to hold the insane 
negroes of both sexes. 

Before the War, the negroes were fed upon the food 
which of all others conduced to their health; "hog and 
hominy'* was the main ration, and with this, an 
abundance of bread, milk and vegetables. Now, their 
thriftlessness makes them sometimes suffer for a 
sufficiency of food, and that obtained is not always of 
a suitable kind. Many of the most improvident have 
scarcely enough clothes to hide their bodies, and 
when able to buy, they generally select flashy and 
thin flimsy garments that poorly protect them from 
wet and cold. Their clothes are very different now 
from the thick, warm homespun they formerly wore. 
We .have also intemperance, excess and impure air 
from overcrowding and want of ventilation, adding 
iheir share to the trouble. Mental depression and 
anxiety are also common. Laughter and music, uni- 
versal with them before the War, are now rarely 
heard. There are many and very notable exceptions 
to the above, of course, but I am describing the 
negro masses. 

In this State, during the period of slavery, "scrof- 
ula," as the word was then understood, was a fre- 
quent aflection among the negroes. It was shown 
by the swollen glands, by the tumid belly, by certain 
ophthalmias, and cutaneous eruptions. The negro 
was called ** scrofulous," and considered disfigured, 
rather than disabled. Pulmonary phthisis and other 
purely tubercular diseases, while common enough in 
the mulatto, were comparatively infrequent in the 
negro. Now, however, scrofula in the negro seems 
to have terminated in what has been called its " es- 
sential element," and tuberculosis is fearfully com- 
mon. (I use the words in the senses in which they 
were then employed.) It is difficult to find in a dis- 
secting-room a negro subject free from tubercular 
deposit. Another disease that I will only mention — 
syphilis — is frightfully common. 

I cannot speak of the negroes who have moved 
to the North and West. I have no means of definitely 
knowing their condition. 

If, in treating this subject, some other besides a 
scientific view is necessary for its complete considera- 
tion, don't hesitate to use it. 

The newspaper men in the North — by no means 
all, I am glad to say, but in many instances — in re- 
porting some of the crimes of which I am writing, 
seem to see only the fearful spectacle of a hung, 
burnt, or shot negro. They seem unable to see the 
innocent, mutilated, and ruined female victim and 
her people; but this is another kind of perversion of" 
mind and heart that neither you, I know, nor I care 
to discuss. 

[3 Sincerely your friend. 

Hunter McGuire. 
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Chicago, March 16, 1893. 



D My Dear Doctor McGuire: — I consider myself 
highly honored by your letter relative to the sexual 
peculiarities of the negro. Your eminent position in 
the profession and your wide range of information 
make your request for my opinion peculiarly flatter- 
ing. I fear, however, that I am not capable of doing 
the subject justice, as the question at issue is one of 
vital importance, and also one which I have seriously 
considered; . I will, nevertheless, answer you to the 
best of my ability. 

You will pardon me, I am sure, if I touch upon 
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certain phases and relations of the matter which you 
have expressly intimated should be left out of our 
correspondence. I believe in <' taking the bull by 
the horns/' and do not consider it justifiable to leave 
any salient point untouched. I know the liberality 
of my Southern friends — of whom I believe no 
Northern doctor has more than myself — and I feel 
certain that they will take all that I may say, exactly 
in the spirit in which it is written. Believe me also 
when I state that any bias which may appear to be in 
favor of what has been termed the "Southern 
method " of dealing with the criminality of the 
negrOy is. by no means due to desire to pat my 
Southern friends upon the back, but is based upon 
absolutely independent reflection. I know that this 
statement to you, who know me so well, is unneces- 
sary; but it is well to remember that this is an open 
letter, and liable to misinterpretation — willful or other- 
wise. So much for my platform. 

The term "sexual perversion," as applied to the 
class of crimes committed by the negro to which you 
allude, cannot, in the strictest sense of the term be 
justified scientifically. Sexual perversion, in the ab- 
stract, implies an aberration of the sexual passion 
which impels to abnormal methods of gratification 
with the opposite sex or methods (necessarily abnor- 
mal) with the same sex. The only qualification in 
the case of ordinary rape is that involving criminal 
assault upon children. Here, strange to say, we often 
find a class of cases where the criminal has no desire 
for female adults, but for female children only. I, of 
course, cannot exactly say how frequent such cases 
are among the negroes, but I firmly believe them to 
be relatively more frequent among the white race, in 
whom it may be either inherent or acquired. Rape, 
however, under the stimulus of this abnormal pas- 
sion, is not so liable to be perpetrated by the white man 
for the reason that certain inhibitory influences, such 
as pride, fear of punishment and ordinary self-con- 
trol, are more effective in the white than in the black 
race. Relative to this form of sexual perversion, I 
will call your attention to the Pall Mall Gazette ex- 
posure in London some years ago. 

I might remark in passing that, notwithstanding 
the horrible crimes perpetrated under the influence of 
the furor sexualis by the negro, particularly in the 
South, I believe that he compares quite favorably as 
regards sexual impulses — taking all abnormalities 
into consideration — with the white race. The more I 
see of white men in so-called refined society, the 
more contempt I have for quite a large proportion of 
male humanity. This may not be relevant to the sub- 
ject under discussion, but still it is worthy of consid- 
eration. 

In recent conversation with an intelligent prostitute 
who happened to be under my professional care, I 
was informed that the men who seek houses of ill- 
fame for the purpose of having their perverted sexual 
impulses gratified, are chiefly to be found among the 
high-toned clubmen and ultra-fashionables. When we 
consider the favorable circumstances under which such 
men are placed as regards inhibitory influences, the 
excessively developed sexual propensity of the negro, 
while horrifying in its criminal results, is not more 
appalling than the sexual crimes of his white brother. 
In considering the special causes which account 
for the frequency with which the crime of rape is per- 
petrated by the negro in this country, several factors 
must be taken into consideration. 



1 . Hereditary influences descendinfrjrom the uncivilized 
ancestors of our negroes. When we take into consider- 
ation the ancestry of the American negro, and reflect 
upon the peculiar sexual relations sustained by that 
ancestry, it is by no means surprising that ancestral 
traits crop out occasionally. Marriage among cer- 
tain negro tribes is as close a simulation of what is 
designated as rape in civilized communities as could 
well be imagined. When the Ashantee warrior 
knocks down his prospective bride with a club and 
drags her off into the woods, he presents an excellent 
prototype illustration of the criminal sexual acts of 
the negro in the United States. You will understand, 
my dear Doctor, that this argument does not apply 
alone to the negro, for I believe that sexual crimes 
on the part of white men are due to a similar ata- 
vistic manifestation of savagery. Many centuries of 
civilization, with an inherent as well as required ca- 
pacity of appreciation of those social obligations 
which constitute the greatest good to the greatest 
number, have done much for the white race — which 
is essentially a mixed type, after all. Consider on 
the other hand, how short a time such influences 
have been brought to bear upon the American negro. 
Consider, also, if you please, that the evolution of the 
negro can be only said to have fairly begun with his 
liberation, for then, and then only/ did he become an 
independent factor in the body social. 

2. A disproportionate development of the animal 
propensities incidental to a relatively low degree of 
differentiation of type. A disproportionate develop- 
ment of the animal propensities associated with 
a relatively low differentiation of type is necessarily 
involved in the preceding factor of heredity. It is a 
racial characteristic, and one which, for physical rea- 
sons, cross-breeding will never eliminate, for the rea- 
son that cross-breeding in the case of the negro 
means eventually his destruction. The line of de- 
markation between the negro and the Caucasian 
races is too strongly marked to result otherwise. 
Cross-breeding, which is so beneficial in improving 
the stock in some instances, fails altogether in the 
case of miscegenation of the white and negro races* 
The result is a degenerate type which very frequently 
has all the evil propensities of the negro plus those of 
the white man, associated with a physique of a much 
more degenerate type than either of the ancestors. 
When, however, certain inhibitory influences char- 
acteristic of the higher type of the white man are 
well developed in the mulatto, as they are likely to be 
from acquirement — by a more intimate association 
with the white race as well as from white heredity — 
the mulatto may be much less liable to sexual crimes 
than his negro ancestor 

3. A relatively defective development of what may be 
termed the centers of psychological inhibition. This de- 
fect is characteristic of all races of a low grade of 
civilization and a relatively low grade of intellectual 
development. This with some races might in time 
be corrected; but it certainly has not yet been cor- 
rected in the case of the negro, nor do I think that it 
ever can be corrected in the negro as a distinctive 
racial type. 

4. Physical degeneracy involving chiefly the higher and 
more recently -acquired attributes^ with a distinct tendency 
to reversion of type, which reversion is especially mani- 
fest in the direction of sexual proclivities. This will at 
once appeal to you as a rational proposition, and it is 
as true as the law of evolution itself. It applies not 
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only to the negro race, but to all races. Jt applies, 
perhaps, with especial force to the race under con- 
sideration. 

When a race of a low type of development is sub- 
jected to an emotionally intellectual strain, inhibitory 
or restraining ideas and impulses are affected, and 
the primitive instincts bring to the surface manifesta- 
tions of lust or bloodthirstiness, singly or combined. 
The Anabaptists of the Lutheran Reformation threw 
all restraint to the winds and indulged in sexual mur- 
ders. These Anabaptists were chiefly serfs, who had 
been inflamed by fallacious notions of the clergy 
emanating from the time-honored text: **And they 
(the disciples) had all things in common, in love pre- 
ferring one another.'* That influences of this char- 
acter affect the negro in consequence of the preaching 
of that equality Which degrades, is witnessed by the 
circumstance that the cases of insanity due to the 
physiological commotion of puberty are thrice as fre- 
quent in Illinois as in New York. In New York, ne- 
groes owning a certain amount of property had been 
allowed to vote for at least forty years prior to the 
war between the States. The negro had been gradually 
evolved into a phase of theoretical equality as regards 
his citizenship, which led him to measure matters by 
the highest standard possible to his own race. Such 
a condition of things necessarily imposed inhibitions 
upon his animality. The negro, under these circum- 
stances, could not consider himself the victim of op- 
pressive laws formulated by the whites, as his own 
race for several decades had functionated in law- 
niaking. Law, therefore, with such negroes, was to 
be respected rather than condemned. The reverse 
was true in Illinois, in which State the negro passed . 
with one bound, from a condition of serfdom, in which 
there was no stimulus to independent thought, to an 
insolent assumption of superiority. The old adage 
that **if you put a beggar on horseback he rides to 
the devil" would apply very accurately to the negroes 
thus suddenly thrown upon their own responsibility. 

The influences which I have .enumerated are even 
greater in our Southern States, in which the delusion 
of "forty acres and a mule" very soon destroyed the 
compulsory thrift characteristic of the negro in sla- 
very. Remember, my dear sir, that slavery merely 
bottled up the primitive instincts of the negro race; it 
did not destroy those instincts. All there was of thrift 
and decency in his character was impressed upon him 
in a more or less arbitrary manner by his owners. It 
was not the product that evolution which has charac- 
terized the negroes of New York State, for example, 
who have been more or less segregated, and in a gen- 
eral way have been exposed to an environment favor- 
able to their evolution. The influences of carpet-bag 
government, as depicted in Pike's "Prostrate State," 
were a very powerful factor in destroying negro re- 
spect for law and order in the South. I cannot lay as 
much stress as I would like to do upon this point for 
lack of time; but the indoctrination of the fallacious 
and pernicious teaching of the carpet-bagger (which 
gave the degraded negro an exaggerated estimate of 
his own personal importance as based upon the mar- 
ket value of his vote, and also imparted to him the 
idea that behind him, as he went to the polls, stood a 
phantom army of Republican soldiers with bayonets 
fixed) has done much to increase the insolence and 
criminal impulses of the negro in the South. 

5. The removal of certain inhibitions placed upon the 
ne^o by the conditions which slavery imposed upon him; 



these were removed by his liberation. This I consider 
to be by far the most important factor in explanation 
of the frequency of sexual crimes among the negroes 
of the South at the present day. Remember, please, 
that the negroes were simply goods and chattels; in- 
dependence of thought and action was with them 
more theoretical than practical, and certainly had 
very little bearing — in whatever degree it may have 
existed — upon their relations with the white race. 
They were accustomed to obey the dictates of their 
owners, whatever those dictates may have been. 
Their environment was narrow; their conditions for 
development from the standpoint of an appreciation 
of their relations to the body social were peculiar; 
their thinking was largely done for them by others. 
Indeed, the necessity for independent thought and 
action did not exist as you and I understand it to 
exist among the white race. Attachment to the fam- 
ilies of their masters, a general sense of obligation 
to the latter for their own sustenance prevailed. 
Privation and want — those frequent causes of degen- 
eracy — were unknown among them. Personal re- 
sponsibility of a physical character for crimes and 
misdeeds ^as a prominent factor of their daily lives. 
Corporeal punishment for misdeeds was more awe- 
some to them at that time than is the fear of the 
bullet or rope to-day. Some of the inhibitory in- 
fluences of plantation life were due to colonization; 
that is to say, mass influence was felt. The desira- 
bility of good behavior — indeed, the absolute neces- 
sity for it — was a dominant influence pervading each 
little negro community. 

Again, as far as sexual impulses were concerned, 
the negro on the plantation had more facility for 
matrimonial alliances — notwithstanding the possibil- 
ity for separation by the sale of one or the other 
of the contracting parties — than the average negro 
at the present day, 

I will not dwell exhaustively upon the evil influ- 
ence of certain individuals among the whites in the 
South who were not inclined to respect even the sex- 
ual rights of their goods and chattels; but I will take 
the liberty of stating, in passing, that in some cases 
in which the negro has exhibited an inappreciation 
of his proper status from a sexual standpoint, he 
may havehadrather a bad example set him by his white 
brethren. I do not think that this particular point is 
by any means as important as certain Northern blath- 
erskites have endeavored to make us believe ; still 
I cannot help recalling a remark which a rather fast 
young man from the South once made to me, which 
was to the effect that a young man who fornicated 
was not apt to injure his social standing even though 
his indiscretions were known, provided he confined 
his indulgence to prostitutes and negroes. A single 
instance of this kind may do an incalculable amount 
of damage to the Southern-Caucasian side of the 
negro question. 

In concluding this etiological division, I will state 
that it should be by no means surprising that the 
negro, when thrown upon his own responsibility, 
with a complete removal of all the inhibitory influ- 
ences of his previous bondage, should be unable to 
adapt himself to his new environment. This is by 
no means apologetic for the criminal acts of the 
negro, but is simply an argument worthy of the con- 
sideration of those sentimental idiots who believe 
that the negro question is one entirely of skin and 
political complexion. Such sentimentalists will one 
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day awaken to a realization of the fact that the ne- 
gro question is one of the most serious with which 
we are confronted at the present time, and one which 
may be settled by the physical degeneracy and death 
of the negro race, but which can only be settled in 
that way. It certainly cannot be settled by political 
manipulations of any kind, or by sentimental argu- 
ments. 

6. An inherent inadaptability to his environment both 
from a moral and legal standpoint, the result of this in- 
adaptability being an imperfect or perverted conception of 
his relations to his environment — /. e, to the body social. 
This inherent inadaptability to environment, while 
applicable to the negro race in its savage condition, 
is by no means so potent in its influence as in civilized 
communities. In his primitive condition, the social 
environment of the negro consists of a very simple 
system, adaptation to which is a comparatively easy 
matter. Placed in the midst of refined civilization, 
ad aptation to environment becomes at once a matter 
of great difficulty. 

We must consider also the fact that the first real 
attempt on the part of the Southern negro to adapt 
himself to his new surroundings in this couutry began 
with the close of our Civil War. Prior to that time, 
as I have already outlined, the negro could hardly be 
said to be an independent factor, nor did he have an 
opportunity of demonstrating whether or not he was 
capable of adapting himself to his surroundings, for 
the simple reason that he was under the domination 
of guiding, intelligent individuals of a superior, more 
civilized and more refined race. Consider also the fact 
that the South has only recently fairly emerged from 
the unsettled condition which the disturbed social, 
financial and political relations incidental to our most 
terrible war imposed upon it. Indeed, the magnifi- 
cent possibilities of the new South are even yet un- 
appreciated by other sections of our common coun- 
try. Even the Southern people themselves, I firmly 
believe, have not appreciated as they should the 
great resources of what I personally consider the 
grandest portion of the United States. With politi- 
cal turmoil, commercial confusion, social disintegra- 
tion surrounding them, is it a great wonder that the 
negro, suddenly thrown upon his own resources, 
should develop highly criminal tendencies ? Loyalty 
to the master, respect for the mistress, and affection 
for the children of those who once cared for him, 
melted away like dew before the sun under the for- 
tuitous circumstances in which he was suddenly 
placed, and with the disappearance of the old-time 
slave, in whose mind many inhibiting influences of 
slavery still remained, and with the incoming of a 
new and more degenerated generation of his de- 
scendants, it is little wonder that criminality on the 
part of the negro should have increased in the South. 
Taking into consideration his disproportionate sexual 
development and propensities, it is by no means sur- 
prising that with the removal of inhibitions sexual 
crimes should result. 

Inadaptability to environment is by no means con- 
fined to the negro race. We have found tljat some 
other alien races imported into this country have been 
social, political, moral, and commercial misfits. The 
Chinaman will never make a good citizen. For- 
tunately, however, his natural instincts do not par- 
take so much of the animal type as is the case with 
the negro, for the Chinaman of to-day is the product of 
a comparatively high grade of civilization, or semi- 



civilizatioa, which has prevailed for many centuries, 
and which has developed certain inhibitions upon the 
purely animal propensities. The artistic talent of 
the Chinese is in itself an evidence in favor of this 
argument, for pari passu with the development of a 
taste and faculty for artistic pursuits there occurs a 
development of the higher inhibitory faculties. The 
industry of the Chinaman in his natural condition — 
to say nothing of that which is exemplified in his re- 
lations to our community when he settles among us 
— is another factor to be taken into consideration. 

The natural shiftlessness of the negro, when left 
to himself, is simply a reversion to the primitive 
type, which is well illustrated by the Zulu, who is 
content with a breech-clout, a plentiful supply of 
grease for his glossy hide, and plenty of wives to 
ministers to his various appetites; Let me again 
emphasize the fact, that it has been but a short span 
between the Zulu and the negro as we see him to-day. 
How much of inhibitory faculties could we expect to 
develop in a race, primarily so barbarous, within so 
short a time? - 

7. An incapacity of appreciation of the dire results 
to himself of sexual crimes: This incapacity is quite 
characteristic of individuals of a low type of organiza- 
tion, and such little sense of personal responsibility 
as a large proportion of the negro race possesses is 
readily inhibited by excitement of the lower brain 
centers, such as may be produced by anger, alcohol, 
or t\iQ furor sexualis. It has been my experience that 
individuals of refined nerVous organization and sensi- 
bilities are more likely to hold a wholesome respect 
for capital punishment than those of a lower type. 
A keener appreciation of their present existence and 
a greater dread of the possibilities after death certain- 
ly actuate such persons. The higher faculties of the 
brain, those of reason and ideation, are relatively 
more strongly developed than in the lower types of 
humanity, and there exists a proportionate lack of 
development, of the lower or more strictly animal 
centers. When, therefore, a struggle for the mastery 
arises between the reasoning faculties and animal im- 
pulses, the balance is very likely to be in favor of the 
former, particularly when the keen sense of personal 
responsibility comes into play. 

You will pardon me, I am sure, when I say that 
the seeds of religion sown upon the soil of ignorance 
and superstition characteristic of the negro have had 
much to do with the development of criminality in 
the negro race. I sometimes wonder whether no re- 
ligion at all would not be better than any religion for 
a large proportion of individuals among the negroes. 
It is said that most executed criminals go from the 
scaffold straight to heaven. I doubt whether there 
ever was a negro who did not believe that he was 
heavenward bound as he stood upon the scaffold or 
confronted the righteous indignation of the citizens of 
the community in which he had committed an out- 
rage. We have not so very far to look backward 
from the pious and superstitious negro upon the 
scaffold, who believes that he is on the short-cut to 
Heaven, to the Zulu, who in battle courts death be- 
cause the heathen religion of his fathers has taught 
him to believe that an eternity of happiness lies just 
beyond his enemy's spear or bullet. 

The same superstition animates the Mussulman, 
who, as the charging hosts of the "accursed Frank" 
pass over his wounded body, hamstrings the horses 
or spears the riders, in a desperate attempt to bring 
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death upon himself that he may go straight to the 
arms of Mohammed in the Paradise of the faithful. 

When all inhibitions of a high order have been re- 
moved by sexual excitement, I fail to see any differ- 
ence from a physical standpoint between the sexual 
Juror of the negro and that which prevails among the 
lower animals in certain instances and at certain 
periods. This is not confined to the negro, but is 
true, although less frequently, in certain instances of 
sexual criminals among the white race. Kiernan, in 
XSxt Journal of Nervous and Mental Diseases in ISSo, 
called attention to a fact which is very pertinent to 
our present inquiry — namely, that the furor sexualis 
in the negro resembles similar sexual attacks in the 
bull and elephant, and the running amuck of the 
Malay rate. This furor sexualis has been especially 
frequent among the negroes in States cursed by 
carpet-bag statesmanship, in which frequent changes 
in the social and commercial status of the negro race 
have occurred. 

The reversion of type in the negro is both physical 
and intellectual, and must be taken into serious con- 
sideration, as bearing directly "upon the question: is 
it practicable to remedy the resulting evils by either 
legal or illegal methods of punishments? 

An interesting story is told by the cannibalistic 
sexual rites of Hayti and Liberia and the enormous 
increase in Southern Voodoo Phallic worship since 
the War. When sexuality finds vent in phallic wor- 
ship it is relatively harmless as regards the individual. 
When it cannot be vented in this manner it results in 
sexual crime. 

The greater frequency of rape by negroes in the 
South as compared with the North is, I think, indis- 
putable and requires greater consideration. The cli- 
mate of the South is much more favorable to the per- 
petuation of the primitive impulses of the negro race 
than is that of the North. A reversion of type — both 
physical and intellectual — is more likely to occur 
under the influence of that climate which most nearly 
approximates that in which the negro race was 
originally bred. The influence of climate upon the 
sexual function has a powerful bearing not only upon 
the negro race, but upon the Caucasian. The rela- 
tively unsettled condition of the South after the War 
as compared with the North— to which allusion has 
already been made — has had much to do with the 
comparatively greater frequency of sexual crimes. 

Again, the Northern negro has necessarily been sur- 
rounded by more inhibitory influences than the negro 
of the South. The lower class of whites with whom 
he has most frequently been brought in contact, have 
been better situated as regards opportunities for 
honest industry. They have been by virtue of the 
climate more energetic, and this necessarily must have 
had a certain degree of influence upon the negro. 
The North has been more prosperous, and conse- 
quently the Opportunities for obtaining a comfortable 
subsistence have been better for the negro than in the 
South. The negro of the North has not been so 
much subjected to the mass influence — /. ^., he has 
been more individualistic than in the South, where 
large numbers of negroes are found together. In order 
that civilization should have a fair chance to influence 
the negro, he must have more opportunities for segre- 
gation than in the South. 

The enormous increase of the negro since the War 
has had much to do with his physical and intellectual 
degeneracy and therefore with bis criminal propensi- 



ties. As man descends in the scale of differentiation, 
the number of offspring at a birth approximates the 
multiple pregnancies of the lower strata of animal 
life. Morel, De Monteyel, Hagen,/ and One of our 
most eminent American writers — Kiernan^-have con- 
clusively shown that multiple pregnancies are most 
frequent among the degenerate types of humanity. 
The offspring in such multiple pregnancies are defec- 
tive from an obvious double cause; upon them all de- 
grading influences act with greater power. 

Your remarks, my dear doctor, anent the quality 
and quantity of food eaten by the southern negro since 
the war, as compared with that which he obtained 
before the great struggle, have, I think, much weight; 
but I do not think they have so important a bearing 
upon the qiiestion which you have done me the honor 
to submit to me as the lack of systematic occupation 
and the forced assumption of responsibilities for which 
he was, by nature and training, unfit — to say nothing of 
the acquirement of vices and profligate indulgence for 
which he had relatively few opportunities while he 
was in bondage, and for which he was directly re- 
sponsible to those whose interest it was to keep him 
in the best possible condition morally and physically. 

I can only compliment you, sir, upon the compre- 
hensiveness with which, in a general way, you have, 
in your letter, covered the causes of physical degen- 
eracy and the present extraordinary prevalence of 
diseases of nutrition among the negro race, particu- 
larly as seen in the South. 

Although I have discussed most of the points which 
I believe should be incorporated in my reply to your 
communication, I feel that I cannot leave the subject 
without touching upon certain points in which I fear 
many of my southern friends will not agree with me. 
These points involve a consideration of a remedy for 
the alarming prevalence of sexual crimes among the 
negroes of the South. It is hardly necessary to state 
that I am not going to discuss this question from the 
standpoint of political buncombe, maudlin sentimen- 
tality, and intentional bias of certain blatherskite 
newspapers in the North. I shall be as utilitarian as 
possible; whether I am philosophical or not, must re- 
main for you to judge. 

You speak of the " unwritten law of every com- 
munity in the South, from which there is no appeal. 
Now, my dear doctor, what has been accomplished 
by this law ? In answer to this question, I have only 
to quote your assertion: *' Sexual crimes on the part 
of the negro in the South are becomming more and 
more frequent." This is all, I believe, that it is nec- 
essary for me to say with regard to the general util- 
ity of the practical application of your " unwritten 
law." I do not say that lynch law is always ineffec- 
tive, for I spent the earlier years of my life in-'a com- 
munity in which it was most decidedly so.' One of 
my earliest recollections was that of '.lie exploits of 
vigilance committees and those decidedly informal 
trials held by Judge Lynch in the early days of the 
history of California — my native State. The condi- 
tions, however, which prevailed at that time were de- 
cidedly different from those which prevail in the 
South. Judge Lynch has accomplished great good 
in many isolated instances in this country. It has 
only been in isolated instances, however, and under 
special and limited conditions, such as those involved 
in temporary emergencies due to local lawlessness. 
Lynch law, however, has seemed to have too large a 
contract upon it hands in the Southern States, as far 
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as the acts of lawlessness at present under considera- 
tion are concerned. 

Before going further, perhaps it might be well for 
me to place myself upon record as opposed to capital 
punishment, legal or illegal. From a sentimental 
standpoint ? Most emphatically. No. From a utili- 
tarian standpoint, I have failed to see wherein capital 
punishment has, in the aggregate repressed those 
crimes for which it is prescribed. The census returns 
show the lowest proportion of capital crimes in this 
country is in the three States in which capital punish- 
ment has been abolished. Even in the olden days of 
public and bloody executions capital crimes were 
none the less rampart because of these executions. 
On the contrary, capital punishment seemed to have 
a direct effect in increasing the savagery bf, and les- 
sening the respect for human life entertained by, the 
the body social. No matter how scientifically and 
legally an execution may be done, it is still a sacrifice 
of a human life, and as such has a demoralizing ef- 
fect upon the community. If, then, this be true, and 
capital punishment fails of its object, wherein can it 
be condoned ? 

I am not inclined to captiously criticise, mind you, 
the typical Southern method of dealing with negro 
ravishers — for I would probably be as quick to act 
similarly under like circumstances— but do you think 
that any reasoning whatever could jtistify the recent 
roasting of a negro ravisher in one of the Southern 
States? The punishmenrof that negro, while well 
deserved and horrible enough to satisfy the most epi- 
curean taste from the standpoint of revenge, could 
not possibly be any more effectual than if his life had 
been taken in a more humane manner by the bullet 
or rope. 

With the departure of the vital spark from that 
negro all impression made by the execution, as far as 
he was concerned, ceased. To the negro population 
of the country, however, an impression was conveyed 
to the effect that a barbarous discrimination against 
one of their race had been exhibited. The justice of 
the punishment in that case will ever be obscured by 
the barbarity of its execution. The impression made 
upon the community in which it happened can be 
imagined. 

I object to any method of punishment which is fol- 
lowed by forgetfulness on the part of surviving pros- 
pective criminals. With them, current events soon 
obliterate all recollections of the criminal, his crime, 
and its punishment. 

To my mind, there is only one logical method of 
dealing with capital crimes and criminals of the ha- 
class — namely castration. This method of pun- 
isnni^nt leaves behind it evidences which will prove a 
wholesome warning to criminals of like propensities. 
It prevents the criminal from perpetuating his kind. 
The murderer is likely to lose much of his savageness; 
the violator loses iU)t only the desire, but the capacity 
for a repetition of hfe crlm^ if the operation be sup- 
plemented by penile mutilation according to the 
Oriental method. A few emasculated negroes scat- 
tered around through the thickly-settled negro com- 
munities of the South would really prove the conser- 
vation of energy, as far as the repression of sexual 
crimes is concerned. Executed, they would be for- 
gotten; castrated and free, they would be a constant 
warning and ever-present admonition to others of 
their race. Thus, I believe that castration would be 
peculiarly applicable to the class of criminals under 



consideration; while, at the same time, claiming that 
it is the rational method of dealing with the crime 
question in many of its phases. 

I cannot leave this subject without allusion to 3'our 
remark that the moral and physical degeneration of 
the negro will eventually destroy the race upon this 
continent. This, I think, is true; but it is not, after 
all, a remedy worthy of consideration, for the more 
degraded a race becomes the more frequent crimes 
against law and order will become. While perhaps 
it would not be desirable to prevent the inevitable 
in the case of the negro, there might be much of 
benefit to ourselves in retarding the march of the 
inevitable as long as we can by improving the physi- 
cal condition and status of the negro race. Manual 
training and education will do much for the negroes 
of the South; and if our government in the past had 
paid more attention to these factors in the develop- 
ment of the negroes, who were suddenly thrown upon 
their own responsibility, and less attention to the 
cultivation and harvesting of the negro vote, it would 
have been far better for the South. 

Few, indeed, of the people in the North, can ap- 
preciate the terrible burden which the liberation of 
the slaves threw upon the people of the South. 1 
believe that slavery was wrong as firmly as I believe 
anything; but it really was a pity to throw the bur- 
dens of this wrong — which originally was legalized, 
encouraged, and fostered Jjy practically the entire 
country — upon that section of the country to wrhich 
it was finally confined. As a matter of fact, the negro 
was turned loose to seek his own salvation; and aside 
from the influence of carpet-bag politics and a decid- 
edly warm interest in his vote, practically nothing 
was done by the government to ameliorate his condi- 
tion or to improve his intellectual and physical 
status. The burden imposed upon the South was 
still greater on account of the impoverished and 
demoralized condition of the white people in that 
section, resulting from the great struggle between the 
States. What has been done since the War, aside 
from the political interest in the negro exhibited by 
the Government, has been of a sporadic character, 
and due to individual philanthropy on the one hand, 
or an appreciation on the part of the Southerner of 
the necessity for self-defense by the improvement of 
the negro, on the other. 

With respect to amalgamation of the negro and 
white races in this country, we are confronted with a 
very trying problem. The progeny of cross breeding 
often has all the vices of both ancestors and the vir- 
tues of neither. He is also physically degenerate. I 
doubt that he has, as a rule, as well-marked impulses 
of a purely animal nature as characterizes the negro 
element in his ancestry. One great difficulty in the 
case of cross-breeding of white and negro is the ever- 
lasting tendency to a reversion of type, which atavism 
results quite uniformly in the development of the 
negro type. 

On the whole, I am inclined to think that, with 
proper educational and physical training of the in- 
dividuals of mixed blood, extensive cross-breeding 
may eventually be of value in the solution of the 
problem which you have submitted to me. The pre- 
judice and legal restrictions which attempts at mis- 
cegenation has ever met with in the South, have per- 
haps after all, not been conducive to the final im- 
provement of the relations between the two races. 
It would hardly be becoming in me to advocate mis- 
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cegenation. I simply desire to raise the question 
whether or not, from a utilitarian standpoint, its gen- 
eral application would eventually solve the problem 
of "What shall we do with the negro ?" Permit me 
to say that none of the arguments that I have ever 
been able to formulate, and none of the opinions that 
I have ever read, have enabled me to see in the negro 
question anything but .a most perplexing, harassing 
and important problem, of which the question you 
have done me the honor to present to me for consid- 
eration is by no means the least important. It may 
be selfish in me, but I am rather thankful that the 
responsibility of solving the problem in a radical 
manner — and such radical solution must come sooner 
or later — will necessarily devolve upon another gen- 
eration than my own. 

A point well worthy of attention, in seeking to 
remedy the evils which so vitally interest the South- 
erner, is this : Mu^h may be done with the negro by 
a proper example on the part of the white race, 
which must of necessity be his model, socially, politi- 
cally and morally. Ignorance of sexual physiology 
has led the average white boy, at the age of puberty, 
to believe that fornication is a necessity, or, at least, 
a luxury at which the whole world winks. You 
know only too well the train of misery follcJwing the 
indoctrination of such ideas. This fallacious idea is 
responsible for much of prostitution and sexual 
crime. Parents abhor its discussion; physicians ab- 
hor it as a bete noir. Sentimentality and morals 
aside, the most materialistic of us must acknowledge 
that sexual puberty is wholesome in its effects. The 
remedy for the evils of youth and early manhood, is, 
never to begin indulgences that create physical and 
injurious necessities. 

In conclusion, my dear Doctor, permit me to state 
that I am fully aware that I have not adequately 
discussed the question which you have submitted to 
me. I fear, moreover, that my reply may be unsat- 
isfactory to you; but I assure you that I am ready 
to receive more light upon the subject, and am de- 
cidedly open to conviction. 

• Thanking you for your kind consideration and the 
compliment which you have paid me, I have the 
honor to remain, 

Very fraternally and faithfully yours, 

G. Frank Lvdston. 



Clinical Lecture. 

By Harold N. Mover. M. D. 

Nearologist to Cook County Hospital, Adjunct Professor of Mid- 

icine Rush Medical College. 

POLIO-MYELITIS ANTERIOR INFANTILE SpINAL PaRA- 

Lvsis — Upper Arm Type of Remak, without In- 
volvement OF THE Supinator LoNGUS. — Gentlemen: 
This patient, a little girl, comes to us for a paralysis 
of the right arm. She is five years of age and has a 
good family history. There are four children in the 
family, all of them well. She is the second child; 
the mother tells us that her labors at the time this 
child was born were easy and that no instruments were 
used. She thinks the birth was two months before 
full term. The child was well and strong until nine 
months of age, at which time she is said to have had 
a heat stroke. On this occasion she was on the ve- 
randa of the house in care of a nurse girl. She was 
fully protected from the direct rays of the sun and 
was asleep at the time; later she awoke crying and 



had considerable fever, on the following day the fever 
had greatly increased and she was not expected to 
live. On the third day paralysis of the right side came 
on. The mother is positive that at no time was there 
any deviation of the facial lines, but the right leg 
and arm were completely helpless. After the fever 
subsided the child began to get about slowly, and at 
the end of some mopths she could walk as well as 
ever, but the arm remained in the same helpless con- 
dition in which you now see it. 

You notice that there is an absolute inability to 
carry the elbow outward from the body, the shoul- 
der can only be slightly raised. The forearm cannot 
be flexed. There is a marked disparity in the size of 
the two arms, the right being much smaller. The 
same condition is noted in the forearm, and the right 
hand is smaller than the left. The projecting bones 
about the shoulder show that the muscular tissue 
composing the deltiod, biceps, supra and infra spina- 
tus has largely diappeared. Flexion and extension 
of the fingers still remain, but the grasp of the right 
hand is very much weaker than the left. Station and 
gait are unimpaired. Sensation is normal in both 
upper and lower extremities and is, if anything rather 
more acute in the affected arm. The paralyzed limb 
is distinctly colder than its fellow. The superficial 
and deep reflexes are normal excepting those of the 
right arm. The pupillary reflexes are unimpaired. 

I would especially call your attention to one point 
in the history as given by the parents; they infer that 
this child had a heat stroke just before this attack 
came on. A not infrequent circumstance in the 
history of infantile paralysis is the statement that 
some accidental association stands in the nature of a 
cause. In this case there is not the slightest evi- 
dence that the child had a heat stroke, but in castings 
about for a cause of the paralysis they accidentally 
hit upon this idea. 

The case illustrates one of the less frequent forms 
of spinal palsy in children and confines Remak's 
statements that the paralysis rs often in muscular 
groups that are associated in action. It refutes how- 
ever one statement of Remak that the supinator 
lungus is paralyzed in the upper arm type of atrophic 
paralysis, along with the deltoid, brachialis anticus 
and biceps muscles. 

The gray matter in the anterior horn was affected 
with a severe inflammation at the time this disease ap- 
peared. The segments that were most seriously af- 
fected were the fifth and sixth, but the fourth, seventh 
and eighth did not by any means escape. We may 
compare this inflammation to a conflagration that is 
occasionally seen in a block on one of our city streets, 
one or two houses are completely destroyed, the ad- 
joining ones are scorched and still farther along they 
are smoked and discolored. So in this case we have 
had a restoration in some muscles while others are 
completely wasted, owing to the destruction of the 
trophic center. In this case there are no signs of 
contracture or deformity, so that we do not need to 
look out for these conditions as we might have to 
do if the disease were found in the lower extremity. 
There is nothing that can be done in these old cases. 
The muscles are wasted and nothing we can do will 
restore the functional activity of the paralyzed limb. 
We can only recommend that massage be used to 
maintain the circulation and that the limb be care- 
fully protected, as the bones are exceedingly frail and 
are liable to fracture. 
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Hiccough Associated with Hysteria, Effenciency 
OF the Galvanic Current in Controlling the 
Spasms. — As you look at this patient you see she is af- 
fected with hiccough. The paroxysms are fairly reg- 
ular, about fourteen to eighteen times in a minute. 
She is nineteen years of age, a Bohemian by birth and 
has recently come to this country. She says that the 
disorder began two days ago. She was alighting from 
street car, when the vehicle suddenly started before 
she had stepped down. She was not thrown nor did 
she fall, but simply had to step rapidly and was 
greatly frightened. At once the hiccough began and 
has continued without interruption during the wak- 
ing hours. You notice that the spasm is painless, 
though the patient looks distressed and worried. We 
learn that she has had two similar attacks, the first 
one some three years ago and the second about one 
year later. The second attack lasted about four 
months, the disorder passing off gradually. Of the 
previous attacks one was caused by fright and the 
other followed a fit of anger in which she was greatly 
excited. 

Singultus or hiccough is essentially a clonic spasm 
of the diaphragm in which the glottis is surprised, as 
it were, and a column of air is forced through and 
against the vocal cords while they are in varying states 
of tension and aproximation. This accounts for the 
wide difference in pitch of the sound as observed in 
different cases. About the same range of pitch and 
the same rythm is observed in the same patient. In 
this girl the contractions run fairly even, from four- 
teen to eighteen in the minute. Cases have been 
noted in which the spasirft reach the enormous total 
of one hundred in the minute. 

Of the exact pathology of this condition we know 
little. By the older writers it was regarded as an 
involvement of the phrenic nerve and diaphragm. 
This was denied by Bright and Romberg, the former 
having seen two cases of disease of the phrenic nerve 
in which there was no sign of hiccough. Later 
writers have again come to the conclusion that there 
is some involvement of the respiratory center,whichis 
reflected along the phrenic nerve and there is consid- 
erable evidence that changes in the nerve trunk or 
its endings may cause the disorder. A study of the 
clinical cases so far reported, shows a wide variation 
in etiology. As a symptom occurring in the contin- 
ued fevers, cachexia and other constitutional states 
it is frequently of the gravest importance. When it 
occurs in nervous women accompanied by hysteria as 
it is in this case it need excite no apprehension. 
There is usually little or no pain, simply some dis- 
comfort. It lasts for days, months and even years. 
One case described by Romberg had existed for six 
years. In these cases the trouble may be exceeding- 
ly rebellious to treatment. In the lighter forms of the 
trouble such simple methods as holding the breath, 
making a number of deep and quick inspirations or 
rapidly swallowing a liquid may be sufficient to inter- 
rupt the paroxysms. Cruveilhier mentions two cas^s of 
severe singultus that were relieved by having the pa- 
tient's head held downward and backward and then 
pouring water into the mouth, partly suffocating the 
patient and causing violent reflex vomiting and cough- 
ing. In the milder and more persistent cases, associ- 
ated with hysteria and neurasthenia, the associated dis- 
order must be treated, therefore, we shall direct for this 
patient nerve tonics and iron to improve the evident 
anaemia. Electricit}' has been mentioned as efficient 



in controlling the spasms. Bartholow recommended 
the faradic current applied along the attachment of 
the diaphragm. A strong current applied in this 
way, you see, causes a violent contraction of the 
upper portion of the abdominal muscles, but, as you 
observe, no diminuation of the spasm. The constant 
current applied with the positive pole at the back and 
root of the neck and the negative pole at the epigas- 
trium causes the number of spasms to fall to four in 
the minute. As soon as the current is discontinued 
they increase and reach the full number. According- 
ly we shall put this patient on a general tonic treat- 
ment and direct the application of the constant cur- 
rent daily. 

m 

Terminal Dementia-Exposure to Lead-Neurotic 
Heredity. — The young man who now comes before 
us is an inmate of a hospital for the insane, where he 
has been confined for the past three years. He is 
accompanied by an attendant. You observe his quiet 
manner and the general air of intelligence about him. 
At first sight it scarcely seems possible that there 
should be anything the matter with him serious 
enough to require his detention. 

His mother, who accompanies him, sa)'s that the 
family history on the paternal side is free from 
neurotic heredity, but three maternal uncles were in- 
ebriates, and one was a complete wreck. Nomt it 
makes no difference what answer you . make to 
the questio vexata, is inebriety a disease? It is safe 
to assume a neurotic heredity where inebriety ap- 
pears in the ancestry. As a child we learn that he 
was nervous and early developed a decidedly artistic 
talent. He is twenty-seven years of age, and was 
married six years ago ; has two healthy children. 
Some seven years ago he took up house painting and 
decorating, and we learn that for more than- four 
years prior to the outbreak of his mental trouble he 
was engaged in mixing and using lead colors. 

We are not able to obtain a very clear history of 
the mental trouble which first sent him to the hos- 
pital three years ago, but we learn that he was rest- 
less, noisy and sleepless. The patient remembers 
nothing of what took place then nor for some weeks 
afterward. It is probable that the attack was one of 
simple mania. After some months he was in sub- 
stantially the same condition in which you see him 
to-day. 

On questioning him regarding his early history and 
recent events it is apparent that his mental processes 
are exceedingly slow and labored. He knows that he 
has two children, but cannot give their ages or state 
when they were born. On being asked how old a 
person would be now who was born in 1887 he 
answers three years. He shows more deficiency in 
this respect than is normal in a man of his previous 
social condition and education. The loss of memory 
does not extend to positive gaps, but simply that 
there is slowness in recalling things and that the out- 
lines are indistinct and blurred. This condition is 
very different from that noted in paretic dementia in 
which lacunal are found in which events, names and 
dates are often completely obliterated. 

No delusions can be elicited and there is absolutely 
no trace of emotional disturbance. The bodily 
health is excellent, the appetite, circulation and di- 
gestion, and eliminative functions are admirably car- 
ried on. Thj^re are no signs of somatic disturbance 
in the nervous system. 
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It is apparent that we have here a case of terminal 
or secondary dementia, a class composing such a 
large proportion of our asylum population. You may 
well ask, why if the young man is so quiet and well 
behaved he is not allowed to leave the hospital. This 
has been tried, but each time that he comes out he 
is soon excited, incoherent and noisy, and has to be 
returned to the hospital. In a few hours or days he 
is again quiet. This is quite characteristic of many 
of the terminal deteriorations. As long as they re- 
main in the hospital they are quiet and even useful. 
But as soon as they come out in the world their weak- 
ened mental state gives way, the emotions become ex- 
alted and they then present a secondary confusional 
insanity. 

The young man confesses to a venereal infection 
some ten years ago. On examination we find several 
deep scars on the side of the glands penis. So far as 
he can remember there were never any signs of 
secondary syphilis. The character of the attack, 
depth and extent of the scars and absence of all 
glandular involvement would lead us to think that we 
had a case of chancroidal disease without systemic 
infection. There remains therefore the two remain- 
ing factors to be considered, the heredity and ex- 
posure to lead. We learn that there has been ob- 
scure pains about the loins and abdomen for years. 
They are less now. We need hardly look for the 
blue line on the gums or other evidence of recent lead 
poisoning. They have long since disappeared. The 
psychoses directly caused by lead are usually accom- 
panied by degeneration of the nerve elements of the 
brain and the general picture of paretic dementia. 
We should hardly look for a psychosis of this kind as 
a direct result of lead, but it is to be remembered 
that like other toxemias there is a profound nutri- 
tional disturbance. This in connection with the 
neurotic heredity, which is further shown by the 
stigipata of degeneration, an asymmetrical skull and 
small and badly shaped ears, are sufficient to account 
for the mental overthrow. 

The prognosis in these terminal deteriorations is 
exceedingly unfavorable. Nothing is to be looked 
for from drugs. By a long process of training and 
education in a case no worse than this he may be 
able to live outside of a hospital and pursue some 
simple occupation. But he will always show that he 
is a damaged man and there will be a tendency to fall 
into a secondary confusional state. 

Neuritis of the Median Nerve. — This man was 
referred by a surgeon for our opinion as to the ad- 
visability of an operation for the restoration of the 
nerve supply of the right hand. Some three months 
ago he received a cut on the inner side of the wrist, 
the scar of which still remains. He resorted to some 
domestic applications and as a consequence the 
wound became infected, an acute cellulitis was set up 
and to relieve tension several incisions were made, 
one in the palm of the hand and two on the forearm. 

The thumb, index, middle and adjacent sides of 
the ring fingers show almost complete anaesthesia of 
touch and temperature both on the palmer and dorsal 
surface. 

There are no tropic disturbances such as would be 
shown by glossy skin, loss of nails, etc. The electrical 
reactions of the interossei and muscles of the thumb 
and little finger are normal to both faradic and galvanic 
currents. There is considerable loss of power of 



flexion of the fingers amounting to about one-half 
as compared with the left hand. The patient com- 
plains of no pain but only of numbness in the 
anaesthetic area. 

The questions naturally presenting themselves in 
this case are ; Firsts Was the nerve divided ? Second, 
Is there pressure of a cicatrix upon the nerve ? Third j 
Is it a case of peripheral neuritis? It is apparent 
that a correct answer of these questions will determine 
whether surgical interference is warranted at this 
time. On questioning him closely we learn that the 
anaesthesia was not noticed immediaiely after the in- 
cisions were made but came on sometime later and at 
no time was there a complete loss of motion. These 
points are sufficient we think to exclude an immediate 
derision of the nerve. Pressure from a cicatrix is, 
we think, excluded by the fact that sensation is im- 
paired to a greater degree than motion, contrary to 
the rule observed in cases of pressure paralysis in 
which while sensation is the soonest disturbed yet 
motion is the last to be restored. We confess that 
the problem is a difficult one, yet the greater proba- 
bility is in favor of a peripheral neuritis, particularly 
as the condition for which these incisions were made 
was an infectious cellulitis which might readily ex- 
tend to the sheath of the nerve. We shall therefore 
recommend that no surgical operation be undertaken 
but the treatment appropriate for peripheral neuritis 
be employed. 

Proceedings of Societies. 
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Two Cases of Amputation at Shoulder Joint in 
Which Wveth's Pins, to Control HiEMOR- 

RHAGE, Were Used. 

By John H. Brinton, M. D., Philadblphia. 

Case I. Osteitis deformans of the leg, followed at 
the expiration of twenty-three years by sarcoma of the 
humerus; amputation at shoulder joint by the oval method; 
use of Wyetks pins to control hosmorrha^e; death on 
the tenth day, — E. B., aged forty-eight years; born in 
Massachusetts; publisher. About twenty-three years 
ago he noticed tendeuiess over the right tibia, in- 
creased by pressure, by severe or prolonged exercise, 
and by barometric changes. Various antirheumatic 
measures were employed, but without avail. The 
limb did not become much worse; he was able to 
be about and follow the business of his life for years. 
During this time he was not lame, but experienced 
a sense of weakness in the limb. To use his own 
expression, "he favored that leg." In the course of 
years the bones of the legs had gradually increased 
in thickness, and had become curved. About ten 
years ago he consulted the late Prof. Agnew, who 
told him that he could do nothing to relieve his 
slight disability of the limb, and that the affection 
was incurable. About three years since he consulted 
me, but I could add nothing to what had been al- 
ready said, and could suggest no treatment. 

In November, 1891, the patient consulted me for 
a fracture of the body of the left scapula. This re- 
sulted from a fall backward, as he was descending 
from the step of a railroad car, the scapula striking 
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the edge of a projecting board or plank. This frac- 
ture healed rapidly and well. 

In June, 1892, in jumping from a street car while 
in motion, and while his hand grasped the railing, 
he experienced great pain just below the right shoul- 
der, and felt that the arm was broken. He came 
directly to my of&ce. On examination I detected 
crepitus, diagnosticated fracture of the anatomical 
neck of the humerus, and treated him for that injury. 
Union took place quickly, and full use of the limb 
was obtained. The only noticeable feature in this 
injury was the occurrence of slight pain referred to 
the outside of the humerus, about the lower portion 
of the upper third. There was at that time no en- 
largement of the bone at this locality. 

On September 19, 1892, the patient again con- 
sulted me, stating that a "lump" had appeared on 
the outside of the humerus at its upper part. I 
examined the arm and found distinct cylindrical 
enlargement of the humerus, obviously a sarcoma of 
the bone, and I stated this to the patient, advising 
him to consent to the removal of the shoulder joint, 
if the diagnosis should be confirmed by a prelimi- 
nary incision. At the patient's request, Drs. Pack- 
ard and John Ashhurst saw the case in consultation, 
and they agreed with me in the propriety of imme- 
diate operation. From a careful examination of the 
patient's entire clinical history, there was no doubt 
in our mind that the case was one of osteitis defor- 
mans, first described by Paget, and which had been 
followed, as is so often the case, by the development 
of a malignant growth. 

The operation was fixed for October 5, 1892, but 
at the preliminary shaving of the axilla, and prepara- 
tion of the limb, or by the patient's lifting of the 
limb, fracture, which may fairly be regarded as spon- 
taneous and non-traumatic, occurred, as was made 
evident at the time of the operation, done in the 
presence and with the assistance of Drs. Keen, Ash- 
hurst, Packard, and others. 

To prevent haemorrhage, the long steel pins of 
Prof. Wyeth were inserted by Dr. Keen, the anterior 
one transfixing the anterior axillary fold in front of the 
vessels, penetrating the tendon of the pectoralis major 
muscle, and emerging near the end of the acromion. 

The posterior needle pierced the deltoid and 
emerged just below the acromion. By carrying the 
needle, especially the anterior one, well upward, the 
constricting rubber band was. placed so high as not 
to prevent the rotation of the humeral head, or to 
interfere materially with its disarticulation. 

This patient suffered very slight loss of blood at 
the time of the operation, and received but little 
shock. He reacted promptly and perfectly, and for 
several days did well, the wound uniting throughout. 
On the night between the fifth and sixth day the tem- 
perature rose to 104. 5**, and a copious eruption, sim- 
ilar to that of measles, appeared on the abdomen 
and chest, and eventually invaded the extremities, 
and indeed the whole body. There was marked 
coryza, and the tongue became brown and dry. This 
condition resisted all treatment and the free use of 
antipyretics. As the eruption spread, the tempera- 
ture still rose, reaching 107.5** and 108^ and the pa- 
tient died on the afternoon of the 15th day of Octo- 
ber, the tenth day after the operation. The intellect 
remained clear until within an hour or so of the end. 

I cannot but regard the death as due to some form 
of septic infection not easy to determine. 



It is unnecessary to add that the antisepsis was ob- 
served in the treatment before, during, and after the 
operation. 

The specimens, showing the sarcoma of the shaft 
of the humerus, and the peculiar indented fracture of 
its head and anatomical neck, are before this 
Academy. I particularly desire the observation of 
the Fellows to the fracture, which appears to me to 
have resulted from violent impact of an infiltrated 
diseased caput humeri against the edge of the glenoid 
cavity. 

Cas^ II. — Amputation at shoulder Joint for enchon- 
droma of humerus. — The other case of shoulder ampu- 
tation, in which I used Wyeth's pins, was that of a 
boy (I. B.), from Vermont, ten years of age. Nearly 
a year previously a tumor, apparently an enchon- 
droma, began to develop on the inner side of the 
humerus, close to the head of the bone. It eventually 
grew until it attained a diameter of two and a haU 
inches. It was painless, but interfered with the joint 
motion by its bulk. The boy was brought to the 
clinic of the Jefferson Hospital, and after consultation 
with my colleagues, I determined to remove the arm 
at the shoulder. 

This was accordingly done on the 28th of Novem- 
ber, Wyeth's pins being first introduced by my col- 
league. Prof. Keen. The anterior pin was made to 
emerge three-quarters of an inch above the tip 
of the acromion. As a result the circular turns of the 
tubing rested on a somewhat higher level than in the 
preceding case. Perfect freedom of the joint was 
preserved, and its disarticulation was not unimpeded. 
Previous section of the bone with the saw, as directed 
by Professor Wyeth, was not necessary. A roller 
bandage was applied as a compress under the tubing 
and directly over the artery. Haemorrhage was thus 
perfectly prevented, and the removal of the limb, as 
in the former case, was practically a bloodless proce- 
dure. This boy recovered without accident. 

I may state that in both these instances an Esmarch 
elastic bandage was applied previous to the insertion 
of the pins. 

DISCUSSION. 

Dr. William W. Keen : I would call attention 
to the control of haemorrhage by Wyeth's method. 
This afforded perfect haemostasis. I never saw any- 
thing better, and as compared with the method which 
I devised myself a few years ago, by a compress over 
the subclavian artery, I think that it is vastly supe 
rior. In the first of Dr. Brinton's cases the pins were 
brought out at the end of the acromion process, and 
when the head of the bone was removed the skin 
slipped down and the constriction of the tube par- 
tially obliterated the cavity where the head of the 
bone had been. In the second case, the pins emers^ed 
three-fourths or an inch from the tip of the acromion, 
and there was no trouble from the slipping of the 
tube downward. 

Dr. John B. Deaver: How much blood was lost in 
these cases ? 

Dr. Brinton: In the first case there was a little 
blood lost on account of the slipping of the rubber 
tube — perhaps two ounces. In the second case there 
was practically no blood lost. 

Dr. Deaver: I have had no experience with the 
Wyeth pins in amputation at the shoulder joint. I 
have relied upon good assistance and have never seen 
much bleeding. There is no doubt that the method 
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described is an ajg^ellent one, and the only question 
in my mind was whether the presence of the tube did 
not interfere with the manipulation in disarticulating. 
In the few chronic cases on which I have operated all 
have recovered. 

Dr. James M. Barton: Unless there is some tumor 
encroaching upon the joint, interfering with the man- 
ipulation, I am in favor of an assistant grasping the 
artery as the flap is divided. Some years ago I saw 
a case of large sarcoma of the head of the humerus 
perish from haemorrhage on the table. The pins 
under such circumstances would have saved life. 

Dr. W, W. Keen: I think there is no possible 
doubt that the tube does not interfere with the mani- 
pulation, but that it assists us in making them. You 
have absolute confidence in your haemostasis which 
you cannot have in any assistant whose arm or thumb 
is apt to get tired. 

Dr. H. R. Wharton: I have not had any experi- 
ence with Wycth*s pins in shoulder joint amputation, 
but I can see how the method should be very useful, 
although I have not seen much bleeding where there 
have been good assistants. In my experience the 
most blood has been lost in the preliminary incisions. 
The only point would be in regard to the interference 
with the disarticulation if the tube slipped. I have 
seen Dr. Agnew use a pin under the vessels with a 
ligature above, which controlled the haemorrhage 
very satisfactorily. 

The President: Some years ago I used the Es- 
march tube in the shape of a figure eight in- ampu- 
tation at the shoulder joint with perfect success. An 
assistant held it up when there was any tendency to 
slip. 

Enterectomy tor Obstructive EpitheUoma at 

the Ileo-Caecal Valve; Secondary Anasta- 

mosis Operation by Abbe's Long 

Incision. 

By Jambs M. Barton, A. M., M. D. 

Sargeon to the Jefferson College Hospital and to the Phila- 
delphia Hospital. 

I saw Mr. B. for the first time, on April 18, 1892, 
at Millville, N. J., in consultation with Drs. Smith and 
Newell. He was in bed, was very pale and thin, 
and had frequent attacks of sharp pain while we 
were talking to him. I obtained the following his- 
tory. He was twenty-seven years of age, and had 
been in his usual health until the first of January, 
when he had an attack, similar to the present one, 
lasting one week. From then until the latter part of 
March he was able to attend to his work in the glass 
house, but was troubled with some pain and consid- 
erable tenesmus. He went to the water closet from 
four to eight times daily, passing, with difficulty, a 
few small scybala each time. His constipation in- 
creased until four weeks ago he had several attacks of 
complete obstruction, each lasting four or five days, 
and only relieved after taking many purgatives. 

He now has and has had for the last two weeks 
about four diarrhoeic passages daily. He has severe 
attacks of gramp in the right iliac fossa every few 
minutes, requiring the constant use of large doses of 
morphia. These attacks are accompanied by a half 
inch elevation of the abdominal walls over the pain- 
ful point. As the pain leaves, the abdominal wall 
descends, and gurgling of wind is heard and felt. 



He has been confined to his bed for two weeks and is 
greatly exhausted. There is no elevation of temper- 
ature, no tenderness on pressure, and there is no 
tumor felt, though carefully search for. There has 
been no vomiting at any time. 

From the absence of vomiting and the marked 
tenesmus present, I regarded the obstruction as being 
in or near to the beginning of the large bowel; that it 
was not far from the ileo-caecal valve was shown by 
the elevation of the abdominal wall at this point by 
the obstructed gas. The diarrhoea was an evidence 
of an intussusception, and the very short time the 
symptoms had existed, and the very complete obstruc- 
tion present, pointed to a malignant growth as the 
cause of the intussusception. 

Two days later I again visited Millville for the 
purpose of removing. the growth. I was assisted by 
Drs. Newell and Smith, of Millville, Dr. Jones, of 
Camden, and Mr. Borsch, a student at Jefferson 
College. An incision about three inches long was 
made in the right iliac fossa, similar to the incision 
made in removing the appendix. On introducing 
the finger the growth was found at once. The intus- 
susception could not be reduced, as the epithelioma* 
had grown since it had occurred. After incising the 
bowel to verify the diagnosis, I removed about six 
inches of the intestine, including the obstructing 
epithelioma. Preparations had been made to per- 
form lateral anastamosis at once, but the patient was 
so severely shocked that the operation was termin- 
ated by a temporary artificial anus. 

He recovered without difficulty, rapidly gaining 
flesh and strength, and came to me, in Philadelphia, 
in June, to have the anastamosis operation performed. 
I placed him in a private room in the Jefferson Col- 
lege Hospital, and on the 1 6th I operated, assisted 
by Drs. Ashton, Fisher, Mr. Borsch, and the house 
staff. My purpose was to make a long opening, by 
the method devised by Dr. Abb6, between the lowest 
possible portion of the ileum and the highest and 
most convenient portion of the colon; to permit the 
artificial anus to remain as a safety valve and only 
close it after the anastamosis opening worked satis- 
factorily. In order to determine where to make my 
incision, I probed the bowel at the artificial anus, 
some days before the operation, with various sounds 
and catheters, and found it ran directly across the 
abdomen to the left iliac fossa. As I could not hope 
to join this to the ascending colon, I decided to use 
either the transverse colon or the sigmoid flexure, 
and to open the abdomen by a short incision to the 
left of the left rectus, as being within reach of both 
these portions of the large bowel and directly over 
the portion of the small bowel I wished to use but 
far enough from the artificial anus to escape the risk 
of infection. This was an error, the incision should 
have been made in the median line, rather higher 
than I did make it and long enough to get a fair view 
of the intestines. 

Just before opening the abdomen I introduced a 
sound into the artificial anus, so that I might be able 
to verify, without delay, the portion of the ileum I 
wished to use after the abdomen was opened. 

A three inch incision was made about two inches to 
the left of the median line and parallel with it, end- 
ing just above Poupart's ligament. The ileum, with 
the bougie in it, was readily identified, and as the 
transverse colon hung well into the wound, the sig- 
moid flexure was not searched for. After stripping 
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the portions of the bowel I intended to use of their 
contents, and preventing their return by a temporary 
rubber ligature, the ileum and colon were laid side 
by side and joined by a line of suture five inches 
long; when completed the needle was removed and 
the unused thread permitted to remain. A second 
line of suture, four and a half inches long, parallel 
and close to the first was introduced, and the unused 
threads were also permitted to remain. 

Both bowels were then opened by a four-incision 
about a quarter of an inch from the last suture. A 
third suture was used to join the edges together, 
passing each stitch across the freshly divided edges 
so as to check the bleeding. This stitch is known 
among seamstresses as a "whipping stitch." The 
pliability of the intestines is such that not only the 
distal edge can be so closed, but a large portion of the 
edge on the side of the incision toward the operator. 
A needle was now placed on the unused thread at- 
tached to the second line of suture, and this was con- 
tinued around the ends and in front of the opening, 
joining the intestines together at about a quarter of 
an inch from the opening and parallel to it. This su- 
'ture, when completed, entirely surrounds the open- 
ing, and is about a quarter of an inch from it. 
Lastly, the unused thread of the first suture, which 
was still hanging at the end, has a needle put on it, 
and it is carried around the ends and in front of the 
opening. This suture when completed also surrounds 
the opening and is about half an inch from it. 

The operation can be quite rapidly performed, the 
intestines being held in contact, by an assistant. 
After the first line of stitching is made it is still 
easier, and the suture can be made nearly as fast as 
the same operator would sew a seam in muslin. 

The whole operation was performed with a constant 
stream of tepid boiled water flowing over the intes- 
tines we were, joining together. As soon as the 
stitching was completed the intestines were replaced 
in the abdominal cavity, which was thoroughly flushed, 
and as the sutured intestines laid in position without 
undue strain, the abdomen was closed. 

The slight vomiting after the ether soon ceased. A 
number of ounces of fecal matter passed from the 
artificial anus, but less than before the operation. At 
the expiration of twenty-four hours there was occa- 
sional regurgitation of fluid from the stomach and 
when I saw him at 8 o'clock on the second morning, 
the regurgitated fluids had become coffee-colored. An 
hour later, forty-three hours after the last operation, I 
reopened the wound, but failed to find the cause of 
the obstruction. The sutured intestines laid quite 
stiffly in place, being kept so by the numerous lines 
of sutures and the resulting plastic deposit, the small 
intestine was rather sharply flexed at the extremity, 
but not enough to obstruct. After as full a search as 
the condition of the patient warranted, it was con- 
cluded that the obstruction must be at the sutured 
portion. A loop of the ilium above the anastomosis 
was therefore drawn into the wound and another 
artificial anus made, but the obstruction was unre- 
lieved, neither gas nor fecal matter passed, and the 
patient died forty-eight hours later, or four days after 
the operation. 

At the post-mortem there was no evidence of re- 
cent peritonitis anywhere, the cause of all the diffi- 
culty being an old adhesion of the ilium to the ab- 
dominal wall at the left iliac fossa. Trailing the 
ilium up from the original artificial anus in the right 



iliac fossa, it ran directly across the abdomen to the 
point of attachment in the left iliac fossa, making a 
tense band; it then ran downward, and six feet were 
in the pelvis. I had drawn about two feet of these 
six under the band and used them for the anastomosis 
operation. The remaining four feet, still in the pel- 
vis, were sloughing, its circulation being entirely shut 
off by the band. AH the parts above the band, in- 
cluding the intestines used in the anastomosis opera- 
tion, were in admirable condition. The immediate 
cause of the obstruction was the increased tension of 
the band, produced by pulling another loop of intes- 
tine under it at the operation. This band would prob- 
ably have given trouble even if the anastomosis oper- 
ation had not been performed. 

The result in this case has not made me feel dis- 
satisfied with the operation. I still think that it is 
the only tried method of obtaining a sufficiently large 
opening between intestines. Any smaller opening, 
no matter how made or with what devices, will be 
apt to contract and obstruct. 

The Abb6 operation can be quite rapidly performed. 
In the case above narrated, the patient suffered from 
no appreciable shock, though he had but recently 
recovered from a nearly fatal illness. 

In performing this operation again I should make 
the incision in the median line, and make it higher 
and longer, so that I might not only see the condition 
of the intestines, find any abnormal adhesions, but 
before joining the intestines I should place them in 
position in the abdominal cavity so that they might 
lie without strain or tension. The intestines when 
joined by six lines of sutures are as unyielding as if 
there were a piece of card-board between them five 
inches long. If the intestine does not lie easily in its 
new position, the bowel at one end or the other of 
the stiffened portion may be so sharply flexed upon 
itself as to cause obstruction. In addition, from the 
same cause, there may be unnecessary strain upon 
the sutures. 

The sutures in the above case were severely tested, 
the transverse colon was pulled upward by the 
gastro-coelic omentum, while the ilium, a few inches 
below the suture, was fast anchored by the adhesion. 
This strain was greatly increased by the subsequent 
abdominal distention and frequent vomiting. But as 
the specimen, which I here exhibit, shows, it held 
perfectly. 

The specimen removed at the enterectomy shows al- 
most complete obstruction, the opening that remains 
being less than a quarter of an inch in diameter. 

DISCUSSION. 

Dr. W. W. Keen: The question of contraction 
again comes up. I have a patient on whom I did 
a gastro-enterostomy a year ago, making an opemng 
only an inch and a half in length. He is still perfect- 
ly comfortable. But in spite of such a result in * 
single case I believe that the long incision advocated 
by Ahb6 is the right one. 

Mr. Treves has a brief article in a recent issue 0! 
the Lancet^ reporting a case in which he removed a 
portion of the sigmoid and brought the bowel to- 
gether end to end in a very simple way. HcfifSj 
sewed the mucous membrane of one end to that 01 
the other all around, and then inverted the peritone- 
um with a simple Lembert suture. The operation 
was done in a comparatively short time and the 
patient recovered beautifully. 
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of gynecology. He is also a member of the Ameri- 
can Cyn {ecological Association and connected with 
many of the local societies, most prominently perhaps 
with the Chicago Gynaecological Society, where he is 
actively interested. 

Dr. Martin has, as a writer, for many years kept 
himself in touch with the profession by numerous ar- 
ticles published in various medical journals. Last 
fall, however, he ventured upon a broader field and 
brought out a volume, entitled "Electricity in the 
Diseases of Women," which is now in its second 
edition. 



Dr. Fraoklin H. Martin. 

The subject of this sketch, Dr. Franklin H. Martin' 
was born in Oconomowoc, Wis., July 13th, 1857. 
His education was received in various parts of the 
same State until 1877, when he came to Chicago and 
entered the Chicago Medi- 
cal College. Upon the 
completion of his medical 
course, he obtained, by 
competitive examination, a 
position as interne in Mercy 
Hospital, where he served 
during the years of 1880 
and 1881. Leaving the 
hospital. Dr. Martin de- 
cided to locate in Chicago, 
and immediately entered 
upon his professional ca- 
reer in that city. 

In 1 884 he became much 
interested in the reports of 
Dr. Georges Apostoli, of 
Paris, concerning the use 
of electricity in fibroids of 
the uterus. Acting upon 
the principles laid down by 
Dr. Apostoli, Dr. Martin 
has, from that time to the 
present, worked most en- 
thusiastically and success- 
fully with electro -therapeu- 
tics, as applied to gyne- 
cology and has probably 
done as much original work 
in this direction as any man 
in our country. He is one 
of the charter members o£ 
the Electro-Therapeutic Association and has always 
been keenly interested in the success of that organi- 
zation. He is not, however, an enthusiast in elec- 
tricity to the exclusion of all other fteans. In 1888 
he was appointed to the staff of the Woman's Hospi- 
tal, where he has won for himself the reputation of a 
skillful and successful operator. 

As a teacher Dr. Martin was, in 1886, appointed to 
the chair of Gynaecology in the Chicago Policlinic. 
Two years later he withdrew from that institution and 
with Dr. W. Franklin Coleman, Henry P. Newman, 
Robert Babcock, founded the Chicago Post-Graduate 
Medical School, with which he is still connected, 
occupying at present the position of Secretary. 

For a number of years he has been a regular 
attendant of the meetings of the American Medical 
Association, acting in 1892 as Secretary of the section 



A Correction. — In the announcement of the sum- 
mer course of lectures at the Chicago Post-Graduate 
Medical School, by Lawson Tail, of Birmingham; 
Reginald Harrison, of Londonj Schauta, of Vienna; 
Price, of Philadelphia, etc., by an unfortunate mis- 
take of the printer. Dr. Emory Lanphear is placed as 
a resident of New York, and his subject is not mention- 
ed. The topics discussed 
by him will be embraced in 
the title: "Some Achieve- 
ments in Intracranial Sur- 
gery;" and his remarks will 



be based aln 
upon his per; 
ence, which ir 
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entirely 
Bonal experi- 
1 number and 
ses is more 
1 that of any 
otner American surgeon. 
Inasmuch as this work has 
been done in Kansas City, 
it is but just that this note 
of correction should be 
made. 
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A Facsimile. — The fol- 
lowing is the facsimile of a 
note written by Dr. W. C. 
Wile, to Daniel's Texas 
Medical Journal, accord- 
ing to Daniel. Wile's opin- 
ion has not been made 
public. 

Danburv, Conn., 

De. 24, 1892. 
Lim Saul: 
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Abstracts. 



Medicine. 
Dr. Dojardin-Beaumetz's Treatment of Obesity. 
— "For the treatment of obesity in a person whose 
heart and arteries are sound," says the Lancet's Paris 
correspondent, "the above-named physician recom- 
mends the following method; Every morning a gen- 
eral body-sponging with hot eau de cologne and 
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water, followed by dry rubbing and massage. A 
tumblerful of purgative water is then administered. 
At the end of each meal a dessertspoonful of the fol- 
lowing solution is swallowed: Fifteen grammes of 
iodide of potassium and 260 grammes of water. The 
undermentioned regimen is to be rigorously observed: 
First meal at 8 A. M., a cup of chocolate and 20 
grammes of bread. Second meal, two eggs, or 100 
grammes of meat; 100 grammes of green vegetables 
or salad; 15 grammes of cheese, a little fruit, 50 
grammes of bread, a glass and a half of liquid (a 
light white wine with Vichy water.). Third meal at 
1 P. M., no soup, 100 grammes of meat, 100 grammes 
of green vegetables or salad, 15 grammes of cheese, 
fruit, 50 grammes of bread, a glass and a half of 
liquid (white wine with Vichy water). No drinking 
between meals, no tea, coffee, cognac, or other alco- 
holic beverage. Plenty of exercise in the open air." 
—N. K Mird. /our, 

A Method of Removing Tattooings. — In the-A^. K 
Med. Jour, Dr. Ohmann-Dumesnil reports good re- 
sults from the following method which Dr. Dupuy 
claims originated with the natives of the Indian Arch- 
ipelago: The tattooed part from which it is desirable 
to remove the markings is, first of all, carefully 
washed with soap and water. Then a bunch of need- 
les previously prepared, containing from six to ten 
very fine cambric needles tightly wound with silk 
thread, is dipped in glycerole of papoid (Johnson and 
Johnson) and driven with a sharp blow into the tat- 
tooed part. This is repeated over the entire stain. 
In fact, it is a tattooing with the glycerole of papoid. 
It goes without saying that this tattooing must be 
thorough or but an imperfect result will be obtained, 
on account of the depth at which the pigment is 
found. I have found it necessary, as a general rule, 
to go over certain parts a second time in order to ob- 
tain a good effect. A peculiarity in reference to this 
is that the process does not bring about the swelling 
or inflammatory reaction observed in tattooing with 
India ink or other pigments. This is probably due 
to the fact that, in the first place, the glycerole of 
papoid is not so irritating; and, in the second place, 
no buccal mucus is mixed with it, a habit which is not 
only filthy but dangerous, inasmuch as it may trans- 
mit syphilis, as has been observed in many instances. 
Not only this, but the microorganisms of the mouth 
may act deleteriously by inducing septic conditions 
of greater or less virulence. 

The rationale of the method is one which appears 
to me to be about as follows: The digestive princi- 
ple of the papoid is disseminated about the deposit of 
pigment, thus liberating it. A portion is absorbed, in 
a finely divided state, by the lymphatics ; another 
part probably finds its way into the upper layers of 
the epidermis and thence to the surface. In this 
manner we obtain a disappearance of the pigment. 
The glycerole of papoid is the only agent which I 
have found to act satisfactorily in this condition. I 
have tried solutions of papoid (Johnson and Johnson) 
made extemporaneously, and they did not procure 
good results, although the powdered papoid mitigated 
with some alkiline powder has acted very satisfac- 
torily in old and indolent ulcers. Papain and papa- 
yotin made into solution have also proved complete 
failures in the treatment of tattoo marks in my hands, 
so that I would advise all who intend to use this 
method to confine themselves to glycerole of papoid as 



made by* Messrs. Johnson and Johnson, of New 
York. 

Tetanus Complicating Diphtheria. — Baginsky re- 
cords the case of a boy, about five years old, who was 
admitted under his care for inability to~open the jaws 
properly and for stiffness in his limbs, which had been 
present for four days. There was a difiiculty in get- 
ting a view of the throat, and nothing beyond an 
alcer on the edge of the tongue, covered with a gray- 
ish pellicle, could be distinguished. There was 
marked trismus and recurring spasms of the mus- 
cles about the cervical region. Chloral hydrate ad- 
ministered per recium had no effect, and the blood- 
serum treatment was carried out by Behring. This 
had some effect on the paroxysms. On the sixth day 
after admission the patient developed a rash closely 
resembling scarlet fever. It was still impossible to 
have a view of the pharynx. Next day the eruption 
was more marked, and a swelling appeared on the 
outside of the left kneejoint. On the eleventh day 
diphtherial ophthalmia set in; and an examination of 
the throat, now possible for the first time, showed 
redness without exudation, enlarged tonsils, and a 
slightly infiltrated uvula. By this time the tetanic 
attacks had gradually lessened, and only occasionally 
were severe contractions observed. After the arrival 
of tfiis patient in the ward several other children de- 
veloped genuine diphtheria, and there could be no 
doubt that the first had that disease along with teta- 
nus, the source of the diphtherial process being, the 
ulceration of the tongue and pharynx, although it 
w&s difficult to isolate the bacilli on account of the 
trismus present. Later on, the child suffered from 
well-marked paralysis of the palate, ocular muscles, 
and lower extremities. In this case the treatment by 
tetanic blood-serum as recommended by Behring ha4 
apparently some salutary effect upon the spasms. 
{Berlin, Klin, Wochenschr Practitioner, 

Kneipp*s Water Cure. — Dr. A. Schleicher de- 
scribes the hydrotherapy practised by a priest named 
Kneipp in a small Bavarian village, where he has 
gained numerous adherents. Kneipp*s system con- 
sists in certain hydrotherapeutic measures, the admin- 
istration of simple household remedies, and the regu- 
lation of the patient's mode of living. To strengthen 
the nervous system, the patient is advised to walk on 
moist grass or in a bath tub filled up to his ankles 
with cold water. The cold pack, consisting of sev- 
eral thicknesses of coarse linen, is employed in cer- 
tain cases, the sheet being wrapped around the entire 
body from neck to groin or applied to the abdomen or 
back; it should not remain longer than an hour. As 
regards the use of baths, the cold footbath should last 
from one to thre« minutes; the warm footbath has a 
temperature of99°F., and lasts from ten to fifteen 
minutes, and is followed by a cold footbath of half 
a minute's duration. A half-bath is administered by 
letting the patient stand, kneel or sit in the water 
while the back and chest are washed; it should not 
last longer than three minutes. The sitz bath is 
taken before going to bed; its duration may vary from 
half a minute to three minutes. If taken warm, it 
may last for half an hour, and an infusion of herbs is 
usually added to the water. The full bath,.according^ 
to Kneipp, is more effective the shorter its duration, 
and is mainly indicated in febrile conditions. The 
warm full bath has a temperature of 90** to 99° F.> 
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and consists of an infusion of pine needles. It is fol- 
lowed by cold affusion or washing of thfe body with 
cold water. Steam baths are carried out in a primi- 
tive manner, the steam being supplied by a kettle of 
boiling water. The cold affusion is made with a 
sprinkling can from which the sprinkler has been re- 
moved; the entire body or simply the affected parts 
may be acted upon; in weak persons the water should 
be tepid. Another favorite manner of Applying water 
is to sponge the body or affected parts with a wet, 
coarse towel. This procedure is best done in the 
morning, and should not last more than two minutes. 
Kneipp advises that the patient should drink when- 
ever thrrsty, but never large quantities of fluid at a 
time, and none during the meal. His materia medica 
consists of simple domestic remedies. He is opposed 
to excessive use of meats; does not interdict wine or 
beer in persons accustomed to their use, but thinks 
less favorably of coffee and tea. He urges an abund- 
ance of fresh air and exercise, and advocates coarse 
linen underwear in place of woollen garments. — 
Zeitschrift fiir Therapie, 

PosT-MoRTEM DiscoLORATiONS. — There is no doubt 
whatever of the medico-legal importance of discolora- 
tions on cadavers, and of determining accurately their 
difference from ante mortem lesions. Dr.^ R. A. 
Pritchard states i^Am. Pract, News) that it is not 
uncommon for a corpse to present lividities, or post- 
mortem discolorations, which are not true ecchy- 
moses, or stains produced by the extravasations of 
blood before death. They are usually seen in de- 
pendent parts of the body, and must be distinguished 
from the true ecchymoses oi bruises sustained during 
life. When clothing presses upon a dead body thpre 
develops vibices, or linear discolorations, as if the 
parts had been striped by the lash of a whip or switch. 
The post-mortem stains of the body that has lain in 
water, as one case especially I call to mind, are de- 
nominated suggillations. The stains exhibited on 
the dependent parts of the body laid out for burial 
are hypostases. The coloring matter of the blood is 
carried downward by gravity. I noticed after a short 
time an abundance of these in the thoracic region of 
a women crushed to death by a crowd panic stricken 
at ah alarm of fire in a theater. Death occurred at 
three P. M., and the hypostases were marked the 
next morning. Extravasated blood was found inside 
the thorax. The outward discoloration was in part a 
sequence, I believe, of asphyxia. I have often seen it 
about the necks and chests of the asphyxiated. — 
Med, Review. 

Diagnosis of Apoplexy. — Mills {Polyclinic) based 
the diagnosis of apoplexy on the following points: 

1. The sudden fall, with unconsciousness at once, 
no injury perceptible, face white. 

2. Respirations stertqrous, noisy, puflSng cheeks, 
tendency to Cheyne-Stokes, interrupted, improved by 
turning on side. 

3. Right face droops more, and right cheek flaps 
more than the left. Right pupil widely dilated; left 
contracted. Retinal veins distended. No rotation 
of head and eyes to one side. 

4. Pulse full and slow; temperature subnormal. 

5. Convulsive movements noted at first have 
ceased; both arms and legs drop lifeless equally. 
Left side was paralyzed first. Sensation almost com- 
pletely abolished. 



The urine was albuminous and loaded with casts; 
there was aortic regurgitation, and a history of pre- 
vious paresis and aphasia. The diagnosis was con- 
firmed by the autopsy. 

Significance of Indican. — As is well known indi- 
can, as such does not exist in the urine. It is pro- 
duced by oxidizing indoxyl potassium sulphate itself 
derived from indole. In speaking of indican in the 
urine Dr. C. A. Herter says (N. Y. Polyclinic): Prac- 
tically, therefore, the case stands this way: When 
we find indican in excess we know the case is one in 
which a certain kind of intestinal putrefaction is ex- 
cessive, but when we fail to find indican we cannot 
be sure that we can exclude excessive intestinal pu- 
trefaction, though we may perhaps do so in some 
cases. Clinically, the following are among the most 
important conditions in which the excessive indican 
reaction is met: 

1. Chronic intestinal dyspepsia, often associated with 
clay-colored stools, headaches and mental depression. 

2. Neurasthenic conditions, generally with o#with- 
out evident -digestive disorders, and often dependent 
in males upon habitual sexual excess. 

3. Habitual constipation, frequently, but not by any 
means constantly found. 

4. In males immediately after sexual excess or 
masturbation. 

5. In some cases of epilepsy, especially at the time 
of the seizures. •- 

6. In children suffering from "night terror" or som- 
nambulism; other evidem;es of digestive disorders are 
generally present in these cases. — Med. Review. 

Itch of Cerebral Origin. — Dr. L. Breener ("Rev. 
of Insanity and Nerv. Dis.*') arguing from Edinger's 
case of paralysis of the right iirm and leg, accom- 
panied by athetosis and by excruciating pain at all 
times, in whom was found a softened spot in the 
external nucleus of the left thalamus opticus, urges 
the theory that there may be pain of central origin. 
How else can be explained the pain of the hypochon- 
driac or the hysterical, or that of hypnotic sugges- 
tion ? The epileptic aura, which may be an itching 
instead of a pain, "is a projection of a cortical irrita- 
tion on a corresponding area of the skin." Certain 
persons cannot hear vermin spoken of without being 
afflicted with a sensation of itching. This "is brought 
about by an association process in the hemispheres.** 
He has often seen pruritus accompany melancholia, 
and reports two cases in which it preceded the men- 
tal trouble. The pruritus that is so frequently met 
with in hysteria and neurasthenia is, undoubtedly, a 
brain itch, and not a pheripheral one. He denounces 
the custom of gynaecologists of treating pruritus 
«about the vaginal orifice in neurasthenic women. 
For treatment he combines bromide (10 to 12 grains) 
and cannabis Ind. ext. (5^ gr.), three times daily. He 
advocates a warm bath, with a handful of wash soda 
and a half pound of starch in an ordinary bathtubful 
of warm water. This simple measure has given bet- 
ter satisfaction than any other in institution treat- 
ment when such cases are notoriously often a source 
of despair to the ph3'sician and patient. Even in 
strictly central itch it generally acts well. — Medical 
Standard, 

Therapeutic Effects of Suggestion in a Waking 
State. — Dr. Gibert, of Havre, publishes an account 
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of a case in which he made use of suggestion to a 
patient in a waking state with a therapeutic object. 
The patient was a boy, ^/. 13, the backs of whose 
hands were so thickly covered with warts that he 
could not bend his fingers so as to hold a pen or even 
a knife and fork. The warts were crowded over the 
skin from the nails to the bend of the wrist. There 
were none on the palmar surfaces. M. Pierre Janet 
and several doctors were invited to observe what 
effect suggestion might have on this boy in a waking 
state. Dr. Gilbiert took the boy by his two hands and 
stood face to face with him, gazing at him steadily, 
and said to him in a strong decided voice, <'Do you 
want to get well ?" At first the boy answered in low 
tones; but when the doctor had pressed the question 
upon him several times, he spoke up more confidently 
and said, "Yes, sir, I do." "Well then" said Dr. 
Gibert, "mind what I say. I shall wash you with 
blue water, and if you are not well in a week I shall 
wash you with yellow water. Here, Charles, bring 
me the blue water ! '' and thereupon he sponged the 
boy's Jiands with some water tinted a little with blue, 
and dried them carefully. On that day week, when 
they met again, the warts were all gone except two 
or three. Dr. Gibert spoke very seriously to the boy 
for not having got rid of them all, and proceeded to 
sponge his hands with yellow water, which the boy 
imagined to be scalding him. A few days later the 
skin was quite clear. This was an instance in Dr. 
Gibert*s opinion of the influence of suggestion with- 
out hypnotism. — Jvurnal de Med.^ Practitioner, 

m 

Constipation and its Treatment by Large 
Enemata of Oil. — Prof. Heiner, in an article in the 
Bcliner Medicinische Woe hens chri/ty discusses this 
question, and recommends the large enemata of oil 
as the curative agent in such cases. He divided 
constipation into two classes, the '< atonic " and the 
"spastic." The first he considered to be the result 
of insufficient and slow peristalsis, but the latter he 
considered to be due to spastic contraction of the 
colon. This condition he considered most frequently 
found in nervous persons, neurasthenics, hypochon- 
driacs, and women with pelvic troubles. Firm masses 
of faeces are kept back by sections of intestine that 
remain in a state of firm contraction, and hinder the 
onward movement of the faeces. The evacuations in 
such cases are characteristic. They are thin, of 
small caliber, and of moderate quantity. Sometimes 
the faecal matter is small and knobbed. He con- 
sidered massage in spastic constipation as useless, 
and he also considered faradization and drastic pur- 
gatives as equally useless. For such cases he ad- 
vised, as the best treatment, a large enemata of oil. 
With the patient in the dorsal position, twelve to 
fifteen ounces of oil is injected. The pelvis should- 
be raised as high as convenient; the oil should be 
warmed and emptied into the bowel. The adminis- 
tration should occupy about fifteen minutes. The 
enemata should be repeated daily until a favorable 
result is obtained. After this a smaller quantity of 
oil will be sufficient. 

Sometimes the oil produces an irritation of the 
sphincter. If the best olive oil is used, however, this 
is not likely to occur. The oil is supposed to act by 
softening and loosening faecal masses, by soothing 
and diminishing irritation, by exciting peristaltic ac- 
tion, by preventing reabsorption of faecal constituents 
Bud all their decomposition products. — Canad. Pract, 



Surgery. 

Syphilis of the Larynx. — In a clinical lecture on 
syphilis^ of the larynx Dr. Felix Semon stated that the 
manifestations of the disease are of a threefold 
nature, belonging either to the so-called secondary or 
to the tertiary stages; or, thirdly, being of congenial 
origin. The manifestations appear in the foUoW' 
ing forms — simple catarrh (Lewin*s erythema), 
papules (condylomata, mucous patches); diffuse in- 
filtration, gummata, ulcerations, fibroid metamorpho- 
sis, cicatrices (membranous adhesions, etc.,) neo- 
plasms, perichondrits (sometimes leading to ankylosis 
of the crico-arytaenoid articulations, and pstralyses. 
Of these the first two are most frequently met with in 
the earlier or so-called "secondary'* stages; most of 
the others belong to the group of ** tertiary" phe- 
nomena. "Ulcerations" are common, though in very 
different degrees, to all periods of laryngeal syphilis; 
and, finally, all these manifestations may occur in 
the congenital form. No age is actually exempt. 
Both sexes appear to be affected, and in about equal 
proportions. Some of the most severe* cases occur 
in those who use their voice professionally. The 
subjective symptoms depend either on the localisa- 
tion or on the intensity of the syphiliticmanifesta- 
tions. Dr. Semon treated of the objective symptoms 
in disctissing the various forms. The inherited form 
shows itself either shortly after birth or about the 
time of puberty. Dr. Semon entered on the subject 
of differential diagnosis, treating specially of tubercu- 
losis and ipalignant disease, and taking up the several 
points of distinction — color, rate of development of 
the ulceration, size, depth and limitation of the 
ulcers. In treatment Dr. Semon said that one ought 
to be guided in every case by its particular exigencies. 
The mercurial treatment which he follows is that rec- 
ommended by Zeissl, which is as follows : Twenty 
grains of mercurial ointment are daily rubbed into 
various parts of the body. On the first day the oint- 
ment is applied to the skin of the neck over the 
larynx, on the second day to the inner surfaces of both 
upper arms; on the third day to the inner surfaces of 
both thighs; on the fourth day to the inner surfaces of 
both forearms; on the fifth day to the inner surfaces of 
both calves; on the sixth day to the skin over both 
loins; and on the seventh day to the skin of the back. 
This series is to be repeated for five times according to 
the exigencies of the case, each series being preceded 
and followed by a warm bath, and astringent gargles 
being used during the whole time. — The Clinical 
Journal Practitioner i8gj. 

Epistaxis. — Undoubtedly plugging the naresbyaid 
of Bellocq's cannula, says Dr. Philips, is an excellent 
method, but occasionally, especially in country prac- 
tice, a Bellocq's cannula is not at hand, and some 
method easy, effectual and effected by material al- 
ways within reach, must be resorted to. Such a 
method I have found in the following: A-piece of old, 
soft thin cotton or silk, or oiled silk, about six inches 
square(a piece of an old handkerchief will answer) is 
taken, and, by means of a probe, metal thermometer 
case, pen-holder, or anything handy, is pushed center 
first, " umbrella fashion," into the nostril, the direc- 
tion of pressure when the patient is sitting erect be- 
ing backward and slightly downward. It is pushed 
on in this fashion until it is felt that the point of the 
''umbrella" is well into the cavity of the naso- 
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pharynx. The thermometer case or probe, or what- 
ever has been employed, is now pushed on in an up- 
ward direction and then toward the sides, so as to 
pull more of the " umbrella " into the nasopharynx. 
The thermometer case is now withdrawn. We have 
now a sac lying in the nares, its closed end protrud- 
ing well into the pharynx behind, and its open end 
protruding at the anterior opening of the nares. If 
it be thought necessary, and is convenient, the inside 
of the sac may be brushed with some household 
astringent, such as alum solution, turpentine, etc. 
A considerable quantity of cotton wool is now, by 
means of the thermometer case, pushed well back to 
the bottom of the sac. Then the thermometer case 
being held firmly against the packed wool, the mouth 
of the sac is pulled upon, and thus its bottom with 
the wool packed in it is pulled forward, and forms a 
firm, hard plug wedged in into the posterior nares. 
We may now pack the sac full of cotton wool dry or 
soaked in some astringent solution. The mouth of 
the sac may now be closed by trying it just outside 
the nostril with a piece of strong thread; it is then 
trimmed with scissors and the ends of the thread se- 
cured outside. 

The above method is easier than any I know when 
both nostrils have to be plugged. It might be sug- 
gested to oil the cotton or silk in order to render its 
introduction easy and to prevent it adhering to the 
mucous membrane, and to render it easy of removal; 
but I have never found any difficulty without the oil, 
as the blood renders the material wet and easy of in- 
troduction, while the oil does not facilitate removal, 
and may modify the effect of the astringents that may 
be used. The plug may remain in situ as long as 
any other nose plug. In removing the plug open the 
mouth of the sac, and with small dressing forceps re- 
move the cotton wool bit by bit; if there is bleeding, 
simply syringe the sac with weak carbolic lotion or 
Condy's fluid and repack with clean cotton wool, or 
wool impregnated with some antiseptic. If there is 
no bleeding when the wool is picked out, gently pull 
out the sac; or if it be adhering to the mucous mem- 
brane, syringe in a little warm water, and it may then 
easily be removed. This method has many advan- 
tages, (a.) It is easy, quickly accomplished, and ef- 
fectual, and the materials are to be found in every 
house, and indeed, about everybody's person (I have 
plugged in this manner, simply using a handkerchief, 
one part of which was used for the sac, and the other 
torn into narrow strips in place of the cotton wool.) 
(^.) No damage is done to the floor of the nose or 
back of the soft plate by strings, etc.; i^c) no disa- 
greeable hawking, coughing or vomiting takes place 
while the plug is introduced; (^.) there are no disa- 
greeable strings left hanging down the throat, caus- 
ing coughing or sickness while the plug is in; (^.) 
the plug can be removed gently without any force, so 
that no damage is done to the mucous membrane and 
no return of haemorrhage caused. I employed this 
method frequently when in country practice, and do so 
now in bleeding after operation on the nares, and have 
always found it to be satisfactory. As the method has 
been of great use to me, and as I am not aware that 
anyone has spoken of it before, I take the opportunity 
of mentioning it, in the hope that it may be of some use 
to some brother practitioner when confronted by an 
urgent case of epistaxis, and other means of plugging 
are not at hand. — Med, and Surg, Reporter, 



Treatment of Compound Fractures. — The views 
held by prominent surgeons upon this subject have 
always special interest for the general practitioner, 
whether he is located in town or country. 

Treves {Annals of Surgery) expresses a preference 
for the following as a treatment for this class of frac- 
tures. 

On admission the limb is covered with lint soaked 
in carbolic lotion, and is then cleaned with the great- 
est care; protruding bone is removed, and the 
broken ends are adjusted as soon as possible. 

1. Ordinary well padded wooden splints are used, 
but under no circumstances is the limb secured to 
them by strapping. Instead of plaster he uses fine 
webbing and buckles. No bandages are ever applied. 
2. The limb is kept throughout in .the open air. 3. 
The wound itself is covered by a heap of antiseptic 
powder — iodoform or creolin, preferably the latter. 
This covering of powder keeps out bacteria without 
hindering the free escape of discharges, which form 
with the protecting powders a harmless scab or crust. 
The advantages claimed are: 1. Simplicity. 2. Avoid- 
ance of '* meddling." 3. The damaged part is open 
to view. — .British Medical Journal, — Canad, Pract, 



Therapeutics. 

Salol in the Treatment of Diabetes. — Nicolair 
{Therap, Monatsh,^ March 1893.; Rev, gen, de c Unique 
et de Therapeutique, April 26, 1893) recommends thirty- 
grain doses of salol, three times a day, as a palliative 
in diabetes mellitus when it is impracticable to en- 
force an antidiabetic diet. In the course of a week, 
in favorable cases, the amount of urine passed be- 
comes normal, also the proportion of urea, and the 
sugar and acetone disappear completely. In severe 
cases the action of the drug is less decided, but is 
still perceptible. The symptoms recur when its use 
is discontinued. Sometimes it causes pain in the 
stomach, tinnitus aurium, and vertigo, and in one 
instance the author observed slight albuminuria. — 
N. Y. Med. Jour, 

The Iodine Treatment of Goitre. — Dr. E. Naza- 
ries. Bulletin de la Societe de pharmacie de Bordeaux, 
Feb., 1893; American Journal of Pharmacy^ May, 1893). 
remarks that, while iodine has long been used in the 
treatment of goitre, he has met with unquaified suc- 
cess by a particular method of its use. He dissolves 
from 75 to 90 grains of potassium iodide, and from 20 
to 30 drops of tincture of iodine in about 6 ounces of 
distilled water. A spoonful (whether teaspoonful or 
tablespoonful, not stated) of this solution is diluted 
with a pint of water, and this amount taken daily, 
during and after meals. The author insists on the 
continued internal use of fhe drug. — N, Y, Med. 
Jour, 

Codeine as a Cough Sedative and Anodyne in 
Pulmonary Affections. — At Prof. Jacobsohn's clinic, 
Berlin, the therapeutic value of codeine was thor- 
oughly studied on about 400 patients who took in all 
some 5,000 doses of the drug. My observations may 
be summarized in the statement that codeine is a 
narcotic analogous in action with, morphine, but less 
intensive, and free from injurious by-effects. 

Truly brilliant results have been obtained from co- 
deine in pulmonary affections. Our observations em- 
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braced mostly cases of phthisis. In view of the 
usual poorly satisfactory results of phthisis treat- 
ments, it is no mean consolation to be in possession 
of a remedy which is capable at least of making the 
oft sad condition of the phthisical somewhat tolerable. 

Such a remedy we have in codeine, with the aid of 
which the sense of oppression in the chest, the stitch 
pains in the sides, the dyspnoea, and, first of all, the 
oft painful cough, can be efficaciously combated for 
any length of time. 

In confirmation of Dr. Fischer's statements, I may 
with confidence say that since I have employed co- 
deine I have been able to entirely dispense with mor- 
phine in most of my phthisical cases. 

The some indications for a narcotic that present 
themselves in phthisis, of course more or less fre- 
quently exist also in other diseases of the respiratory 
tract — such as exacerbating bronchial catarrh, pleu- 
ritis and pneumonias. In such cases I have also 
largely employed codeine with good results. , The 
same is true also of pulmonary asthma. 

As regards dosage, two and one-half to iive centi- 
grammes (i to f grain) were given, three, four or five 
times a day, according to the case. It was seldom 
necessary to go beyond five centigrammes; when this 
dose had no efiect, a larger one usually also failed. 
On the other hand, the dose which was once found to 
be efficient was always so, even when repeated fre- 
quently. 

The remedy was generally given as a powder, in- 
closed in a wafer, .or in a mixture sweetened with 
syrup (1:5); in a few instances it was administered in 
suppositories. — Deutsche Medicinische Wochenschri/i, 
1890, No. 20.— Merck's Bull. 

Treatment of Diphtheria. — Drs. I. N. Love 
(Medical Mirror) and R. C. Atkinson have found that 
when the diphtheritic membrane is full-fledged or 
just developing, no better application for its dissolu- 
tion can be made than the dried powder of papoid, 
applied by a camel hair-brush, moistened, thus tak- 
ing up a liberal quantity, and applied directly or 
applied by insufflation. Repeated experiments with 
papoid applied to the membrane in situ resulted in 
its rapid softening, and a demonstration can be made 
of its value by taking a portion of this membrane, if 
separated from the mucous surface and covering it 
with papoid. It will melt as does the snow under 
he morning sun. — Medical Standard. 

Tropacocaine as a Local Anaesthetic. — Dr. 
.xugenschmidt (Za Semaine Medical^ Feb. 3, 1893), 
confirms the results of Chadbourne's experiments 
with tropacocaine. The ingestion of one- third or 
two-thirds of a grain produced no appreciable effect 
on an adult. When twTo-thirds of a grain were in- 
jected rapidly into the region of the lower maxilla, 
vertigo, uneasiness about the heart, and a marked 
fall of blood pressure were observed within three 
minutes. The effect was transient, and in ten min- 
utes the pulse returned to normal. Doses of one- 
third to two-thirds of a grain do not affect respira- 
tion, whereas it is easily affected by full doses of 
cocaine. The above doses produce no effeet on the 
nervous system, whereas similar doses of cocaine 
often produce marked symptoms of cerebral an- 
aemia. Tropacocaine exerts no influence on the 
vaso-motor system. Dr. Hugenschmidt believes 
that tropacocaine is likely to prove of great value as 



a local anaesthetic. He employed it as such in thirty- 
seven cases, never exceeding five-twelfths of a grain, 
usually in the following solution : 

9 . Tropacocaine gr. i j. 

Distilled water 3j. 

SiG — Ten minims |or an injection. 

It is of the greatest importance that the injec- 
tion should be made slowly. One-third of a grain 
was found suflicient to produce anaesthesia when the 
injection occupied fully one minute. With this dose 
no toxic symptoms were observed in the thirty-seven 
cases. 

Dr. Hugenschmidt claims for tropacocaine the fol- 
lowing advantages over cocaine : 

1. Being prepared synthetically, it is less liable to 
variation than cocaine which is obtained directly 
from the plant. 

2. In equal doses, consistent with the production 
of anaesthesia, tropacocaine is less toxic than cocaine, 
and exerts very little influence on the vital functions 
of the organism. 

3. Local anaesthesia is produced more rapidly 
with tropacocaine, and lasts the same time as that 
produced by cocaine. 

4. Tropacocaine being antiseptic, its solution can 
can be kept unaltered for months, whereas solutions 
of cocaine have a tendency to undergo decomposition 
and lose their analgesic properties after four or five 
days. — University Medical Magazine. 

Nitro-Glvcerine. — In certain conditions the action 
of nitro glycerine or glonoin is marvelous. When a 
powerful stimulant is indicated, its universality of 
action distinguishes it from all others; and if given 
more freely than is necessary for the exertion of its 
influence in this way, it not only operates on the 
brain especially, but does so with great energy. In 
favor of nitro-glycerine is its smallness of bulk; and 
as an anti-spasmodic and nervous stimulant, it has 
no peer among medicines of that class. In a case of 
emergency, one drop of a one per cent solution may 
be placed on the tongue or inside the upper lip when 
the patient is in an unconscious condition. Its effects 
are immediately observed, by its property of reliev- 
ing spasm, which it certainly does to a remarkable 
degree. Its effects are immediately manifested by 
the capillaries carrying more blood than they had 
done before its administration; the radial pulsation 
grows fuller, freer, and more rapid; and there ap- 
pears an increased warmth of the extremities. Ad 
overdose of it produces giddiness, weakened vision, 
headache with throbbing in the temples, a sense of 
weariness, sleepiness and severe pain in the cardiac 
region, the usual trembling. Since the introduction 
of nitroglycerine in therapeutics, I have not had an 
opportunity of testing its virtues in puerperal eclamp- 
sia; although my observations of its modus operandi 
as a nervous stimulant and a remedy in some other 
affections, especially those of a spasmodic character, 
have been quite satisfactory. — Times and Register. 

PiPERAZINE IN THE TREATMENT OF StONE IN THB 

Kidney.— Dr. David D. Stewart, in Therapeutic Ga- 
zette, reports three cases in his usually careful man- 
ner. The urate of piperazine, which is said to be a 
neutral salt is seven times more soluble than is the 
corresponding salt of lithium. Despite the affinity 
of this remedy for uric acid, and the extreme solubil- 
ity of its urate, little can be expected from it in uratic 
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chronic multiple arthritic enlargements^ at least in 
the doses generally administered — fifteen grains 
•daily. In much larger amounts, such as a drachm or 
two daily, exhibited over a continuous time, more 
promising results may be anticipated; whether, how- 
ever, such doses will be tolerated without injury is 
yet to be determined. The present unfortunately 
high price of the drug prevents the determination of 
the question. In the first case, gravel, which had 
been a persistent and troublesome symptom for 
months, permanently disappeared.- In the second 
case, which was one of undoubted pyelitis, the pus 
has almost entirely disappearee from the urine, 
being only ascertained by microscopic examination. 
In the third case that of probable mulberry calculus, 
no benefit has been obtained — which fact is in accord- 
ance with what might be anticipated from the be- 
havior of this remedy with this salt of calcium, upon 
which it has no solvent action. The precise mode of 
action of piperazine is still obscure, although it is 
certain that it is beneficial in cases of gravel and 
stone. — American Journal of the Medical Sciences, 



Diseases of Children. 

GONORRHCEAL INFECTION OF THE MuCOUS MEM- 
BRANE OF THE Mouth in New-born Infants. — From 
the study of five cases of gonorrhoea! infection of the 
mouth in the Konigsberg Obstetrical Clinic^ Dr. Rosin- 
sky has drawn the following picture of the disease : 
Without preceding inflammatory redness, a white 
discoloration appears upon the anterior two-thirds of 
the tongue, the tongue, the plaques of Bednar, the 
hamulus pterygoideus, aud along the ligamentum 
pterygomandibularum in the lower jaw, finally upon 
the front parts of the gums. After twenty-four to 
thirty-six hours the color becomes yellow. The 
patches elevate themselves plateau-like over the sur- 
rounding tissues, and their surfaces are raw. The 
superficial epithelium forms with extravasated pus 
cells, a thick layer, resembling the scrapings from 
the cut surface of a septic spleen. On the third day 
the regeneration of the epithelium begins; this is 
marked by an inflammatory redness around the edge 
of the patch. Healing follows without treatment, in 
an ideal manner, no trace of scar or discoloration 
remaining. From the microscopical examination of 
some excised tissue, Rosinsky has gleaned the fol- 
lowing : The gonococci were never found, in stained 
sections, intra- cellular. They were seldom found in- 
tra-cellular in the superficial flakes. Gonococci can- 
not penetrate into the body of healthy, living cells; 
they accomplish this only when the single cells are 
cut off from the conditions of life. In the connective 
tissue gonococci invasion was found. Rosinsky be- 
lieves this to be typical pure gonorrhceal inflamma- 
tion of the mucous membrane. The relatively infre- 
quent gonorrhceal inflammation of the mucous mem- 
brane of the mouth in adults, in contradistinction to 
infants, he believes to be due to the tenderness of 
the epithelium of the mouth in the new-born. — An- 
nals of Gynacology. 

A Comparative Study of 690 Cases of Tracheot- 
omy AND Intubation in Diphtheria. — Taking the 
cases treated in the Children's Hospital at Zurich 
between the years 1874 and 1891, Baer (^Deut. 
Zeits€hr. fiir Chir.y Band xxxv, Heft. 3 und 4, Decem- 
ber, 1892) makes a critical and comparative study of 



the methods and results obtained. The mortality 
was 438 per cent in the 690 cases. According to 
whether tracheotomy or intubation were performed, 
in the years 1874 to 1888 and 1888 to 1891, the mor- 
tality was respectively 45.3 per cent and 39 per 
cent. But in the latter period there were a greater 
number of pharyngO-laryngeal cases, and since the 
mortality is greater in these cases, the actual mor- 
tality during the intubation period was 8 per cent 
better. 

These better average results the author believes to 
be due not to the earlier operation, but to the form of 
operation itself, and especially in patients of the 
earliest years. Sex apparently has no effect either as 
regards prognosis or the course of the disease after 
operation. The author believes that the intubation 
method is not a rival of the treatment by trache- 
otomy, but a resource of less danger and more easily 
agreed to by the parents of the patient, while he re- 
serves tracheotomy for the last resort, oftentimes in- 
deed following intubation, but in special cases pre- 
ceding it, and being the only method. His conclu- 
sions, arrived at after the experience and results 
shown by 690 reported cases, he sums up as follows, 
giving as his indications and contraindications for the 
use of tracheotomy: (1) There are not as many con- 
traindications as have been formerly insisted upon, 
his statistics showing that the spread of the disease 
into the trachea is not a contraindication; (2) Feeble 
children should have intubation, as their chances are 
lessened by wound complications; (3) Cases in 
which death is impending require tracheotomy or in- 
tubation with short tubes; (4) When superior trache- 
otomy cannot be performed, it is preferable to use in- 
tubation on account of its shorter duration. He con- 
siders these as the indications for secondary trache- 
otomy following after intubation: (1) In cases which 
occur very seldom, where masses of loose or floating 
membrane prevent respiration even after laryngeal 
aspiration; (2) When laryngeal and tracheal stenosis 
persist after intubation has been performed; (3) 
Where coughing up of the tube occasions a threat- 
ened asphyxia. His indications for a primary trache- 
otomy and contraindications for intubation are: (1) 
Complete closure of the naso-pharyngeal space 
through swelling and the extensive formation of 
membranous deposits on the mucous membrane of 
the pharynx and tonsils; (2) Intense oedema of the 
glottis; (3) Complication by the presence of a retro- 
pharyngeal abscess; (4) In cases where the short 
tube cannot be used. 

He also recommends intubation for cases of chronic 
stenosis after injuries, burns, etc., reporting two suc- 
cessful cases of this^treatment. — Annals of Gyn. and 
Peed. 

TONSILOTOMY AS A PREVENTATIVE OF DiPHTHERIA. 

Lancey, writing in the Journal des Sciences Medical de 
Lille^ attributes the predisposition of children in 
some families to contract diphtheria and croup to the 
presence of hypertrophy of the tonsils. He has fre- 
quently observed the coincidence of enlarged tonsils 
in adults as well as in children with a liability to in- 
fectious "sore throat" and diphtheria. In a very 
large proportion of his cases of tonsilotomy, the en- 
largement was hereditary. Almost all the spasmodic 
cases of diphtheria which he has seen have been in 
children whose tonsils were enlarged. The indica- 
tion is, therefore, in his opinion, to remove enlarged 
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tonsils in children if any other child in the family has 
suffered from diphtheria. Before the operation is 
done, some weeks should be allowed to elapse after 
exposure to infection, to allow time for the destruc- 
tion of any germs that may have found their way into 
the child's throat. — British Medical Journal; Interna- 
tional Medical Magazine, 

Tetany in Children. — Loos has written an article 
on tetany in children, in which he gives laryngismus 
stridulus as the most important symptom in the dis- 
ease; the following are in conclusion: 

(1) Tetany is a frequent disease of early childhood, 
and has well-recognized symptoms. 

(2) It begins relatively seldom with spontaneous 
tonic contractures of the extremeties. 

(3) Its presence is proven by the diagnostic sign 
of spasm of the larynx. 

(4) It is not definitely settled whether spasm of the 
larynx alone is sufficient to establish a diagnosis of 
tetany. 

(5) The symptoms of the disease are explained by 
the unusual excitability of the peripheral nerves and 
muscles. 

(6) The excitability is caused by different irritants. 

(7) The reason for this excitability is not known. 

(8) The disease is more frequent in certain months 
of the year (spring). 

(9) Tetany has no causal relation to rachitis. — Med. 
and Surg. Reporter. 

Scarlet Fever. — Dr. Wilson has employed chloral 
throughout the entire attack with asserted good re- 
sults in the following manner; so soon as the patient 
is suspected or known to be developing scarlatina, a 
laxative dose of calomel, proportionate to the age 
and general condition is administered. Shortly 
thereafter chloral is given in moderate doses, at inter- 
vals of two or three hours, or longer, throughout the 
attack. The dose varies with the age of the child; 
the frequency of its administration depends largely 
upon its effect. To infants of two or three years a 
dose of from one to two grains may be given, the 
dosage being gradually increased with older children; 
that for adolescents reaching five grains. The tran- 
quilizing and sleep-producing effects of the drug are, in 
Tiost instances, promptly realized, the patient falling 
\to a condition of quietude instead of the restless- 
ess and jactitation which are so distressing in the 
ell-developed disease. — Harems Therapeutics. 



Diseases of Women. 

Movable Kidneys. — J. Schmjdt, M. D. {Medical 
Record)^ maintains that at least one woman in ten is 
afflicted with displaced or movable kidney, usually 
the right. The kidney may be palpated by placing 
the woman on her back with knees flexed, then with 
one hand beneath the free border of the ribs and mak- 
ing counter pressure with the other posteriorly, the 
patient at the same time taking a deep inspiration, 
the lower border of the kidney can be felt, and if the 
organ is loose it can be held in this position, when 
the air is forced out of the lungs and the kidney 
would naturally go up again. — Annals of Gyn. and 
Fad. 

Observations on the Therapeutic Treatment of 
Uterine Fibroids. — In the Med. and Surg. Reporter, 



Dr. Thos. W. Adams offers the following deductions 
as a result of his observations: 

1. That whenever a woman has a myofibroma of 
the uterus she can be benefited either by operation or 
treatment. 

2. That whenever a woman has a myofibro cystic 
tumor of the uterus there is only one method of cure 
and that must be operative. 

3. That the elective method of palliation or cure in 
any given case of myofibroma must be governed by 
the condition of the patient and the condition and re- 
lations of the tumor present. 

4. That the elettive methods of treatment of myo- 
fibromata are palliative, medicinally curative, elec- 
tricity, operative. , 

5. That certain cases of myo- fibromata can be and 
are benefited and rendered entirely inert by the use of 
properly selected therapeutic agents. 

6. That the class of myo-fibromata which are ben- 
efited by the use of therapeutic agents are those in 
which the muscular tissue largely predominate. 

7. That the class of myofibromata, in which the 
muscular tissue largely predominates, are reduced in 
size and rendered harmless by the use of salix niger 
and ergot. That this does not, however, cover every 
tumor of this class. 

8. Finally, in certain* cases, the use of therapeutic 
agents, if not curative, makes an operative interfer- 
ence safe and of more easj* performance; locally by 
lessening engorgements and loosening adhesions by 
its contractile effects, and constitutionally by relieving 
symptoms and thus allowing the attainment of a bet- 
ter general condition. 



Obstetrics . 



Reprehensible, Debatable and Necessary Anti- 
septic Midwifery. — Henry S. Garrigues condemns 
the too free use of antiseptic applications before 
labor, and strongly insists on the dangers of corrosive 
sublimate vaginal and uterine injections prior to, and 
after, delivery. In one paper he reports twenty 
deaths following, or due to, the use of this drug in 
obstetric practice. Of well-directed antiseptic 
methods he speaks highly. In the Maternity Hos- 
pital, before the days of antiseptic midwifery, the mor- 
tality in 1884 from sepsis was 0.76 per cent which has 
been reduced so that in 1891 there were no deaths 
from this cause. The Sloane Maternity gives von 
Braun 1,000 deliveries with but one death from sep- 
ticaemia. 

PeppingskCld, of Helsinprfors, had an average of 
650 yearly deliveries, from 1884 to 1887, with a mor- 
tality of only 0.29 per cent. Mermann gave 700 cases 
with but one death; and van Braun 1004 cases with 
only two deaths. The routine practice of the Mater- 
nity Hospital is carried out by Dr. Garrigues. A one 
per cent solution of creolin is, however, used in place 
of the corrosive, and the use of the vaginal douche 
before delivery is commended. The question as to 
the use of ergot as a routine measure is left for the 
physician to decide in each individual case. After 
the birth of the child no injections are given in normal 
cases. The use of antiseptic covers over the present- 
ing part and vulva is not necessary or indicated, save 
that it gives the hand a firmer hold on the part pre- 
senting. The occlusion bandage is of service; it gives 
a sense of support, and in the poorer classes it keeps 
the dirt and filth, which usually surround them, from 
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entering the vagina. Vaginal examinations, while 
they should not be too frequent, ought to be made as 
the indications point. The higher mortality rate in 
labor cases in private practice is undoubtedly due to 
the less care exercised in and around the lying-in 
chamber as regards the precautions taken toward an 
absolute aseptic condition of attendants, instruments 
and the various objects used about the woman. The 
writer believes that with "hospital care" in private 
practice the percentage of fatal cases would be 
markedly reduced. — Annals of Gyn, and Pad. 



Opthalmology. 

Treatment of Pannus by Antipvrine. — Dr. E. 
RouUet has recently described in his thesis a new 
treatment iox pannus scrofulosus by means of antipy- 
rine applications. The idea of the treatment origi- 
nated in Dr. Vignes (Paris), at whose clinic Dr. 
Roullet has had the opportunity of personally observ- 
ing its eHects. 

The eye having been rendered anaesthetic with 
cocaine, a thin layer of antipyrine is deposited on the 
surface of the cornea with a brush or by means of an 
insufHator. In spite of the previous application of 
cocaine, the patient complains of a rather pronounced 
burning sensation, which is attended with a more or 
less abundant lachrymation. When after a little 
while this reaction subsides, the eyeball is gently 
massaged through the closed lids. 

Antipyrine gives rise to inflammation of the con- 
junctiva, varying in intensity in different individuals, 
and in consequence from one to several days must be 
allowed to elapse between two applications. 

Dr. Roullet states that under the influence of this 
treatment, which presents no risk whatever, the 
looped vessels present in pannus rapidly disappear. 
This is due, according to the author, to the haemostatic 
properties of antipyrine. The remedy is dissolved in 
the tears and absorbed by the blood vessels of the 
cornea, giving rise to changes which results in their 
obliteration. 

There are, however, certain contraindications to 
the use of antipyrine in case of pannus. Dr. Roullet 
is of opinion that it should not be employed in cases 
where the condition is associated with ulcerations of 
the cornea or with phlycte^nular keratitis. It is also 
contraindicated when the affection consists only in a 
slight hyperplasia of the blood vessels such as occurs 
in parenchymatous keratitis, for the new vessels are 
here of service in removing the migratory cells from 
the cornea. It is only in cases where there is exten- 
sive proliferation of the blood vessels that the applica- 
tion antipyrine should be resorted to. — Med, Weekly^ 
Paris, — Texas Sanitarian, 



Toxicology. 



The Danger of Using Carbolic Acid and Its De- 
rivatives WITH Children. — A timely note of warning 
was given by Simon {La Med, Moderne, March 18, 
1893), at the Hospital des Enfants-Malades, when he 
called attention to the ease with which children are 
poisoned by this acid and its derivatives. He does 
not, however, include all of them. The salicylate of 
bismuth and salol are the two best borne, and no case 
is reported of their poisonous action. The use of 
this acid in dressing of wounds is dangerous; this he 
illustrates by a case in which, after a large wound 



dressed with carbolic solutions and carbolized gauze, 
there appeared the following day nausea, vomiting, 
pallor and headache. Pus was suspected, but the ex- 
amination of the urine, its black color, showed the 
source of trouble; there had been absorption from the 
dressings of carbolic acid. He warns especially 
against its use and that of chlorate of potassium in 
cases of diphtheria. — Annals of Gyn. and Peed. 

Methyl-Blue Poisoning. — In these days when 
the over-sanguine are attempting the treatment of 
cancerous disease with this drug, it is interesting to 
note a case of poisoning in a man treated for swelling 
of the thyroid and other ductless glands following 
malarial fever, reported by Joseph Drezeweicki, M. D. 
(^Medical Record^ N. Y.) The dose taken daily was 
three powders of 0.20 gram each. After the first dose 
the urine became greenish and from that to a perfect 
blue, pain in bowels, accompanied by intense desire to 
urinate, sudden sharp, cutting pains during and 
discharge of pure blood at the completion of the 
act. Action on the bowels not so marked. The* de- 
sire to defecate came on with the action of the blad- 
der. The stools, several daily, were accompanied by 
tenesmus, but with little pain. In all, the man took 
four of the 0.20 gram powders and four of 0.15 gram, 
with same quantity of opium. The treatment con- 
sisting of milk diet with vichy water and warm sitz 
baths. — Annals of Gyn. and Peed. 

A Case of Acute Codeine Intoxication. — Medvei 
(^Internationale klin. Rundschau, 1892,. No. 36, p. 
1457) has reported the case of a woman, forty-two 
years old, of profoundly neurotic tendencies, who 
took seven and one-half grains of codeine with suici- 
dal intent. For a half hour the patient presented no 
unusual manifestations, unless perhaps for uncom- 
mon cheerfulness and mirth. At the end of this 
time, however, she complained of a sense of heat, of 
suffocation, of restlessness and of vertigo. Soon, 
mental excitement, itching and redness of the skin 
were superadded. The conjunctivae were injected; 
pupils were full and reacted sluggishly to lights 
Saliva dribbled from the open mouth and the tongue 
was shaken with tremor. The muscles of the face 
and extremities twitched convulsively. The knee 
jerks were exaggerated, although there was no re- 
sponce to pressure or pricking. The pulse was forty- 
six in the minute, full and hard. The contents of the 
stomach were evacuated by means of lukewarm water, 
copper sulphate and a stomach pump. The pulse 
subsequently rose to 116 and became feeble and soft. 
Mechanical irritability was now greatly increased. 
The deep reflexes were greatly exaggerated. The 
pupils were dilated to the utmost. The pulse grew 
weaker and cyanosis developed, so that artificial res- 
piration and stimulation became necessary. After 
vigorous treatment, continued for several hours, the 
condition of the patient improved and the danger of a 
fatal issue was averted. On the following day the 
patient slept a good deal, but ^as easily aroused. A 
day later she complained of headache, of mental con- 
fusion, and of intense itching. — The Alkaloid, 



Masturbation, according to Prof. Parvin, is of rare 
occurrence in the female sex, the percentage being 
only about three-tenths of one per cent, whilst among 
the male sex it is about three per cent. 
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Miscellaneous. 



Medical Events. 

Chloroform discovered by Guthrie of New York, 
1831. 

Pasteur's experiments in the line of germ culture, 
1870-90. 

The first naval hospital founded on the ship 
Dreadnaught, 1821. 

The first grand international medical congress held 
at Paris, 186Y. 

Morphia discovered in opium by Senturuer; 
claimed by others, 1803. 

Dr. Richard Bright published his researches on 
diseases of the kidneys, 1836. 

Miss Garrett licensed in London to practice, the 
first female licensed doctor, 1865. 

Vaccination made compulsory in England in 1853; 
in Ireland and Scotland in 1863. 

The Bellevue Hospital, New York, founded and 
opened, with 800 beds for patients, 1826. 

Vaccination generally practiced all over Europe. 
An ti- vaccination societies begun in 1816. 

The ophthalmoscope invented by Helmholz. 
Revolution in treatment of eye disease in 1851. 

Farraday's discovery of inductive electricity 
opened a new era in the history of medical electricity, 
1831. 

Lectures on medical jurisprudence first delivered 
in America at Columbia College by Dr. Stringham, 
^0^,—Med. Bull, 

Dr. Albert Ritter von Chrzasczewski, of Sambos, 
Galicia, Austria, on November 28, 1892, writes: 
Bromidia is superior to all other hypnotics, and is 
free from all unpleasant effects. 

Quinine Pill-Mass — A Catch Prescription. — 

\potheker, St. Louis, — Here is a prescription handed 

le to be filled, by a young M. D. just back from a 

w months* stay in the old country. How would you 

it? 

% Quinine sulphatis. , .grs. xv. 

Acidi sulphur, dil q/s. 

Mix and divide into six pills. 

Don*t you think the young doctor had better go 
back to Germany again for another semester or two? 

The prescription is all right, as you will find if you 
mix the ingredients in a hot porcelain capsule. Add 
about five minims of the acid, and in a short time you 
will have a beautiful mass. This very question was 
some years ago the occasion of the appointment of a 
pharmaceutical commission in either Austria or 
Germany, we forget which. A certain apothecary 
who had accidentally discovered the reaction had a 
physician friend to write the prescription and send it 
to his rivals around town, all of whom declared that 
the pills could not be put up without the use of other 
ingredients. Apothecary No. 1 thereupon put up 
the prescription, and was roundly denounced by the 
other apothecaries as a fraud. The matter got into 
the local journals and came to the attention of the 



authorities, who thereupon appointed a commission of 
three experts to investigate. The commission dif- 
fered; one of these declared it was impossible to make 
the pills without the addition of other ingredients. 
Another thought it possible, but very difficult, while 
the third experimented a little and solved the matter. 
It is highly probable that your young doctor had read 
of the matter (as considerable litigation grew out of 
it) and gave you the prescription as a puzzle. — NtU^ 
Drug, 

Dr. H. S. Houghton says, in a recent number of 
the New York Medical Journal^ that one must look 
upon the patient who had just passed through the 
third stage of labor as a su^erer of traumatism, has 
been wounded, and, therefore, her case belongs to 
the domains of surgery. As the first law of surgery 
is rest, so the lying-in period is a period of rest, so 
modified that the patient emerges from it a well and 
perfectly healthy woman. After the birth of the 
child, the mother must look forward to a period of 
six weeks of convalescence devoted solely not only to 
getting well, but to getting sound and strong. This 
period is divided into two weeks of absolute rest in 
bed, one week of alternate resting in bed and mov- 
ing about the room; the fourth, in gaining the effects 
of fresh air and sunlight, and the last two in gradu- 
ally resuming the household duties. By carrying out 
this plan, as given in detail in the paper, the writer 
says we may hope to do away with the too frequent 
evil consequences of childbirth. — Medical and Surgi- 
cal Reporter, 

A FoRTV-Two Pound Liver. — Dr. John P. Hille- 
goss reports the following in the Univ, Med, Magai 

Rev. v., aged fifty-eight years, gave the following 
history : Father dead, age not known; mother liv- 
ing, aged seventy-eight years. His past history is 
somewhat interesting. Thirty years ago he was a 
successful minister of the gospel. Twenty-four years 
ago he stopped preaching and engaged in the cigar 
business. In this he failed, and afterward he organ- 
ized a theatrical company. Subsequently he came 
to Philadelphia and served several years as a police 
officer. He finally organized a congregation in Phila- 
delphia and preached six years. During this time 
one of his eyes became affected and he had it re- 
moved. The nature of this ocular trouble he did 
not know. About five years ago he noticed an in- 
crease in the size of his abdomen. He consulted 
Dr. D, Hayes Agnew, who pronounced it an enlarge- 
ment of the the liver. His symptoms were loss of 
appetite, vomiting, chills, disturbed sleep, highly 
colored urine, pain in right side, emaciation. Un- 
der apppropriate treatment he improved, and occa- 
sionally preached. The enlargement gradually ex- 
tended from the epigastric region over the whole of 
the abdomen, and it was outlined as if there were 
three distinct tumors. A year before his death he 
became an invalid, lost flesh and was dyspeptic and 
nervous. 

About six months before he died he again im- 
proved; his appetite was voracious. He ate ten to 
twelve eggs a day besides meat, cracked wheat and 
other food. The urine was normal in quantity and 
contained a slight trace of albumin. 

He formerly lived in New York City and con- 
tracted malaria, which he thought gave rise to his 
trouble. He denied ever having had syphilis, and 
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there were no indications which would contradict his 
statement. His wife on several occasions complained 
of a throat trouble, and the spells seemed to be of 
a syphilitic nature. 

Death finally took place, and a post-mortem exam- 
ination was held, which showed the enlargement to 
have been due to his liver, which weighed forty-two 
pounds. I sent a portion to Dr. Formad for micro- 
scopic examination, and he diagnosed it to be a 
leukemic liver. The other organs were apparently 
normal. 

Vaginitis from Bestiality. — The patient {Weekly 
Med Rev.) was "a smart, pretty, well educated" 
twenty-six-year-old country girl, who was found to be 
suffering from a profuse, thick, sticky, greenish yel- 
low vaginal discharge of an extremely offensive odor, 
completely gluing the parts together. The discharge 
had been present for about a week, coming oa sud- 
denly. After washing the external genitals and 
opening the labia three rents were discovered, one 
through the fourchette and two througli the left 
nymphae. The vagina was found to be excessively 
congested and covered with bleeding points on the 
least irritation. Gonorrhoea was the presumptive 
diagnosis, but coitus was denied, albeit menstruation 
was stopped, and the patient was terribly perturbed 
about pregnancy. Under pressure, she confessed that 
one day she was playing with the genitals of a large 
dog. She became excited and thought she would 
have slight connection with him, but after the dog 
had made an entrance she was unable to free herself 
from him, as he clasped her so firmly with his fore 
legs. The penis soon became so swollen the dog 
could not free himself, and for more than an hour 
she made the most persistent efforts to do so, and 
finally making the ruptures before spoken of, and fol- 
lowed immediately by the discharges and inflamma- 
tion. She was given the usual treatment for gonor- 
rhoea, enjoining rest and soothing treatment until in- 
flammation had subsided, since which time every 
kind of injection and treatment, applied both to the 
vagina and uterus, has failed to cure the discharge, 
pus cells being still abundant in the discharge; men- 
struation is normal. There was reason to suspect 
that the bestiality continued. The case is not 
unique, as Dr. I. C. Rosse ( Va, Med Monthly) reports 
that a young white single woman was surprised copu- 
lating with a large mastiff, whose endeavors to re- 
lease himself caused fatal vaginal haemorrhage. The 
bony structures of the dog*s penis, and the reversal 
attempted after completion of the canine sexual act, 
would be very likely to inflict wounds of the kind 
described in the first case. — Medical Standard, 

The Nutritive Value of Enemas of Raw Egg- 
Albumen. — In these days of peptonized and predi- 
gested foods it is well to remember that egg- 
albumen can be absorbed, under suitable conditions, 
from the large intestine without previous treatment 
with a proteolytic ferment. There is no question 
that the latter method of treatment is necessary for 
the absorption of coagulated proteids, and that it 
faciliates the absorption of fluid egg-albumen; but 
where it is desired to give an enema of the latter 
proteid (uncoagulated), peptonization is not a neces- 
sary preliminary step in its absorption from the large 
intestnie, as both scientific experiment and practical 



experience testify. Huber has recently reported 
{Archivf. klin, MedtcNol, 47, p. 495) some interesting 
results bearing on these points which may perhaps be 
quoted with profit. 

The persons experimented on were respectively, 
thirteen, fifty-one and seventy-five years of age, and 
during the experiments were fed upon a weighed diet 
of constant composition. Enemas were administered 
twice daily, and the absorption of the proteid matter 
contained therein was measured by daily determina- 
tions of the amounts of nitrogen excreted through 
the urine and faeces. The enemas were composed 
respectively of six eggs with six grams of sodium 
chloride, and six eggs which had undergone previous 
peptonization (with 200 cc. of 0.16 per cent Hcl 
containing considerable pepsin, warm at 40 c. for ten 
hours). 

The amounts of albumen absorbed under these 
different conditions are shown in the following table: 



Eggs emulsionized with water 

Eggs emulsioDized with sodium chloride. . . 
Eggs peptonized 



A. 



B. 



24.75^ 

68.25 

G9.83 



86.00^ 

70.09 

76.60 



c. 



29.80J« 
69.50 

74.78 



It is thus plainly manifest that simple emulsified 
egg-albumen can be directly absorbed through the 
mucous membrane of the large intestine. Further; 
that the addition of common salt fully doubles the 
rate of absorption, making it nearly equal to that of 
peptonized eggs. Evidently then, enemas of liquid 
egg-albumen emulsionizedwith a little sodium chloride 
must possess high nutritive value, if the above ex- 
periments are typical of the usual rate of absorption. 
— Diet, &* Hygen, Gazette. 



Items. 



A Christian "scientist" has been indicted at Bea- 
trice, Neb., by the grand jury for illegal practice and 
proposed to carry the case to the Supreme Court. We 
hope there is money enough, as reported, to carry 
this case forward. A Supreme Court decision is a 
thing yet to be on this question. It would not sur- 
prise us did it cause some undoing of all that has 
been done in the medical world. It is impossible to 
define the line from a legal point as to where faith and 
science should be parted in medicine. 

Minnesota is possibly foremost of the Western 
States in success toward gaining just legislation 
which emanates from the medical profession. The 
Minnesota Medical Society are attempting now the 
passage of an act to regulate medical experts. Its 
purport is that the judge shall have the power to 
select the expert in all medical, mechanical and scien- 
tific questions, and that these experts shall be paid as 
witnesses for the State. Here is indeed a remedy for 
the evil which has crept into our courts of justice. 
Let some one in Nebraska frame the same law and 
push it forward. We may destroy an industry (sic), 
but laws are made for the people not the few. 

Preservation of Cocaine Solutions. — Accord- 
ing to Squibb, cocaine dissolved in a one-half per 
cent of boracic acid undergoes no decomposition on 
standing. 
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Wit and Humor. 



The Creator Knows. — " Doctor," said the patient, 
**I believe there's something wrong with my stom- 
ach." 

" Not a bit of it," replied the doctor promptly. 
*'God made your stomach and He knows how to 
make them. There's something wrong with the stuff 
you put in it, may be, and something wrong in the 
way you stuff it in and stamp it down, but your 
stomach is all right." And immediately the patient 
discharged him. — Amer, AnaL 

A Georgia Editor Wants His Monev. — The fol- 
lowing is from the pen of a Georgia editor who evi- 
dently had strong feelings on the subject: **The 
wind bloweth, the water floweth, the farmer soweth, 
and the subscriber oweth, and the Lord knoweth that 
we are in need of pur dues. So come a-runnin* ere 
we go a-gunnin'; we're not funnin'; this thing of 
dunnin' gives us the blues." — Ex. 

Had Authority for it. — Pastor — My dear, you 
should notdance. It is very wrong. 
• Young Belle — But I know one of the saints who ap- 
proves of it. 

Pastor — Impossible ! Who ? 

Young Belle — St. Vitas. 

Put a Strong Stick in it. — The drug-store pro- 
prietor had employed a new boy for |3 a week. ** I'll 
have a little stick in mine," said the man at the soda- 
water counter. ** A little what ? " asked the boy, 
" A little stick," repeated the man with embarrass- 
ment. "In your soda-water?" "Yes, of course." 
The boy prepared the mixture. The man took a 
swallow, gasped, gurgled, and coughed, and, when 
he caught his breath, said, " What in thunder did you 
put in that soda-water?" "Well, sir," replied the 
boy, " I wouldn't have ddne it if you hadn't insisted; 
but as long as you wanted it I gave you the best 
brand of mucilage there is in the shop." — Washington 
Star, 

Symptoms. — The Wife: There is a prescription that 
the doctor left for you to-day when he called and 
found you out. 

The Husband: How did he know what to give me? 

The Wife: He said that from my appearance and 
symptoms he knew you were suffering from chronic 
dyspepsia. 

A Hopeless Case. — Doctor: Madam, I may put 
your husband on his feet again, but I fear that he will 
never quite recover the complete use of his nerves. 

Wife: Oh, dear, what has John been doing to 
bring on such an attack ? 

Doctor: He has confessed all to me. He tells 
me that yesterday he was rash enough to drink a 
cocktail that was made in a drug store. — The Club, 

It is one of the attributes of a good teacher that he 
knows how to say things in a way to make them re- 
membered. During my second year at the Jefferson 
Medical College in Philadelphia, writes a physician 
in the New York Worlds I had a classmate whom it 



would not be uncharitable to call a dullard. One of 
the professors was in the habit of taking the boys un- 
awares and quizzing them. He said to this fellow 

one day: " How much is a dose of ?" giving the 

technical name of croton oil. "A teaspoonful," was 
the ready reply. The professor made no comment, 
and the fellow soon realized that he had made a mis- 
take. After a quarter of an hour he said: " Profes- 
sor, I want to change my answer to that question.'^ 

"It's too late, Mr. ," responded the professor, 

looking at his watch. "Your patient's been dead 
fourteen minutes." — Memphis Medical Monthly, 

A Fatal Dose. — Fitz William: I found this here 
bottle o' Spring Bitters in a bar'l this mornin'. 

Dusty Rhodes: — T'row it away, Fitzey. Sposen 
dey was to cure you of "that tired feeling!" You 
might want to work! 

"Mamma, be late suppers bad ? '-' 

"Yes, my child, very bad." 

"What makes 'em bad ? " 

'*Why, it injures the health to eat just before going 
to bed." 

'*Oh, I thought maybe it injured the health to go to 
bed directly after supper." 

Plaintiff's Attorney : " I've an expert who will 
swear he's insane." 

Defendant's Attorney : " I've an expert who will 
swear he is of sound mind." 

Plaintiff's Attorney: "Then let's pair o^ on 
experts and save that much money." 

" Darling, how have you been to-day ?" 
"Oh, nervous, debilitated, sick, and unhappy." 
** Heavens ! You've been reading those medicine 
advertisements again, I'll bet a hat." — Judge, 

Chipinone : " I understand Solomon Isaacs died 
suddenly. What was the cause ? " 

Uderdek : "Some one told him his life insurance 
would expire next day." — Vogue, 

A well-known clergyman made a visit to a well- 
known banker and asked to see him in a private 
room. " I have come to you," he said, "with a mes- 
sage from dear Jesus. I am in financial trouble, and 
I have been looking round for somebody to help me 
out. I went to dear Jesus and asked him to send 
some one who would help me. He named you." 
"Are you sure," said he, "that he mentioned my 
name?" "Oh, I cannot be mistaken about it." "I 
recollect," said the banker, "that when the Lord 
sent Peter to Cornelius, He told Cornelius that 
Peter was coming. I think that if the Lord had 
sent you to me to get money. He would have in- 
timated to me that He had done so. As He has not 
said anything to me on the matter, I must wait till 
I hear from Him. 

Not an Expert. — " He writes about the drinking 
water of Chicago!" exclaimed old Sardonicus, glanc- 
ing at the World's Fair correspondence in a New 
York paper. " If the * Tom Vanson ' that sends this 
stuff is the Tom Vanson I used to know, he's lived 
here off and on for the last six years and never tasted 
Chicago drinking water in his life!" 
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Original Articles. 

Inflammation About the Caput Coli. 

(Continued.) 
By G. Frank Lydston, M. D., of Chicago. 111. 

Professor of the surgical diseases of the Genito-urinary System 

and Syphilology in the College to Physicians and 

Surgeons; Surgeon of the Cook County 

Hospital. 

As already remarked, the importance of inflamma- 
tion about the caput coli was first recognized by Amer- 
can physicians and surgeons, and to their efforts we 
owe practically all of our accurate knowledge of this 
condition. So thoroughly and exhaustively has the 
subject been discussed in American medical litera- 
ture that there would seem to be little more to add. 
We have, however, become so enthusiastic over the 
surgical aspects of appendicitis that clinical reports 
are of especial value as showing, on the one hand, 
cases in which operation is urgently necessary, and 
upon the other, those that recover without operative 
interference. My experience with what my friend, 
Dr. W. S. Christopher, is pleased to term "right iliac 
disease,*' while perhaps not so large as that of many 
others, has afforded me some very interesting cases 
for study. A recital of a series of some of the most 
interesting of my cases may be of interest. 

Case I. — Seen in consultation. A young lad, sev- 
enteen years of age, was seized with a chill and pain 
in the right iliac fossa three weeks before I saw him 
in consultation. He had previously been healthy, 
and gave no history of injury, or digestive or of 
bowel trouble. His physician informed me that at 
no time had there been a temperature higher than 
101^ The pain had practically subsided at least a 
week before I saw him; the temperature liad fallen 
and had not been higher than 100° for several days. 
On examination distinct induration was found in the 
right iliac region corresponding to the caput coli and 
involving an area nearly as large as the palm of the 
hand. Near the center of this area distinct fluctua- 
tions could be detected. Operation was suggested, 
but refused, and, in order to demonstrate to the phy- 
sician and to the patient the necessity for operation, 
I aspirated the tumor with a hypodermatic syringe, 
withdrawing a fetid, sero-purulent fluid containing 
numerous fine flocculi of lymph. The tumor was not 
particularly tender on pressure. In spite of the ocu- 
lar demonstration of the presence of pus, the patient 
still refused operation. Being curious to learn the 
result of conservatism in this case, I kept it under ob- 
servation until complete recovery occurred, and I 
found that the conservatism of the patient and his 
friends had resulted in a complete cure. The young 
man told his physician a few days after I examined 
him that he had had a sudden and copious discharge 
of '* matter " from the bowels, attended with a sense 
of something giving way in the abdomen. 

Case H. — A little girl, nine years of age, was 
brought to me by her aunt, a very intelligent woman. 



The child had been complaining of slight pain in the 
right side and had manifested an indisposition to play 
and run with the other children, as was her wont. 
Her bowels had been somewhat irregular, slight con- 
stipation and diarrhoea alternating with each other. 
She had apparently not been feeling very ill, but her 
' aunt assured me that she had been looking very badly 
for several weeks. She also told me that the night 
before bringing the child to consult me she had looked 
her over herself, and had discovered a hard mass just 
above the groin upon the right side. On examination 
I found the characteristic induration about the caput 
coli and encroaching upon the region of Poupart's 
ligament. This was very slightly tender, immovable, 
did not pit on pressure, and presented no point of 
fluctuation. I immediately ordered the child to bed, 
with mild laxatives, and warned her friends of the 
possible necessity of an operation. The condition 
was so passive that at this time I felt that I was war- 
ranted in deferring operative interference. The child 
made an uninterrupted recovery, but had a recurrence 
about six months later. I suggested operation, but 
the case drifted from under my observation, and ap- 
parently again recovered without surgical interfer- 
ence. Whether or not more attacks have occurred — 
as is probably the case — I cannot say. 

Case III. — Seen in consultation. The patient, a 
lady thirty years of age, had been ill for five weeks. 
She had been suddenly seized with abdominal pain of 
a general character, which finally localized itself in 
the right iliac region. According to the statement of 
the attending physician, she had had quite an elevated 
temperature, running as high as 104° during the first 
week of her illness, after which the temperature had 
gradually decreased to 101°, and during the remainder 
of the time preceding my visit it had fluctuated be- 
tween 101° and 102.5°. At the end of about a week 
after the onset of her illness the doctor informed me 
that he had detected a mass of induration in the right 
iliac fossa. This had gradually increased until the 
time I saw the patient, when it occupied the greater 
portion of the right iliac region, extending as high as 
the anteriot superior spine of the ilium and nearly 
throughout the whole extent of Poupart's ligament. 
An obscure point of fluctuation was found just below 
the center of the indurated mass. Operation was ad- 
vised, but declined. Tapping the tumor with a hypo- 
dermatic syringe, for the purpose of demonstrating 
the necessity for operation, revealed the presence of 
pus — not as fetid, however, as that which usually 
characterizes these cases. This case did very well 
without operation, an opening finally becoming estab- 
lished through the abdominal wall. 

Case IV. A young man, twenty-five years of age, 
who was under treatment for prostatic trouble, was 
attended by one of our prominent physicians for 
what was designated, an attack of malarial fever. 
Within three or four days the patient had been given 
permission to go out of doors; indeed, he had at no 
time been confined to bed. His first act, on being 
allowed to go out, was to visit me, and incidentally, 
while a sound was being passed into the urethra, he 
told me that he had been feeling badly for a few days, 
having been slightly constipated and having had ma- 
larial fever. He asked me if malarial fever was 
usually attended by severe pain in the right side, and 
being a little suspicious of cases of malarial fever 
with pain in the right iliac region, I gave him a 
thorough examination, and found that he had inflam- 
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matioQ about the caput coli from a probable appendi- 
citis, there being a distinct, although not extensive, 
induration. I made a diagnosis of appendicitis, 
which was confirmed by my associate, Prof. Harold 
N. Moyer. The temperature at this time was only 
101°, with a pulse of about 110. The pain and ten- 
derness in the right iliac region were not severe. I 
advised the patient to go into the hospital immedi- 
ately, with a view of having an operation performed 
within a day or two, providing marked improvement 
did not occur. He declined operation, however, and 
much to my consternation, stated that he was going 
back to his home in Pennsylvania immediately. I 
warned him of the risks of traveling in his serious 
condition, but my remonstrances were of no avail, 
and he started on his journey as he purposed. He 
arrived home safely and, somewhat to my surprise, 
recovered completely within a few weeks. 

Case V. — A young man, thirty years of age, who 
had been under my care for stricture, urinary fistula, 
and nervous syphilis, had been feeling badly for a 
week. He had complained of malaise, anorexia, and 
pain in the right side. His trouble began immedi- 
ately after having carried a heavy person up a flight 
of stairs. He felt the pain come on with a sense of 
faintness during the effort. I was suspicious of im- 
pending appendicitis, and, although there was no 
fever when I first saw him, I strenuously advised 
him to report frequently, so that I might keep close 
watch of his condition. I saw nothing further of 
him for a week, at the end of which time I met him 
accidentally while I was attending one of his friends. 
He at this time told me, quite incidentally, that he 
had been feeling worse and had had a chill the pre- 
vious evening. On examination I found that he had 
a temperature of 103°. I immediately sent him 
home, put him to bed, and made a complete examin- 
ation. I found great tenderness in the right iliac 
region, some gurgling, but nothing further to suggest 
trouble about the appendix. 

The case was in many respects so much like one 
of typhoid fever that I was in doubt as to the diag- 
nosis for two weeks. At the end of this time an in- 
duration appeared; for several days prior to its ap- 
pearance, however, the patient had complained of 
pain and difficulty in straightening the right leg. 
He could only obtain comfort when the leg was 
flexed upon the thigh and the thigh upon the abdo- 
men. As soon as the induration appeared the case 
was cleared up, and I proposed an operation, which 
was consented to. I found that the appendix, al- 
though enlarged and greatly elongated, contained no 
foreign body or perforation. It was, moreover, so 
closely adherent, that it did not seem wise to attempt 
its removal, and it was accordingly left. On explor- 
ing the abscess cavity thoroughly it was found to have 
burrowed upward in the direction of the kidney, the 
lower portion of which could be felt at the upper part 
of the abscess. 

The contraction of the psoas muscle was easily ex- 
plained by the course taken by the suppurative pro- 
cess. The pus had evidently formed posteriorly to 
the caput coli, and the process extended first upward 
in the direction of the kidney and then downward 
toward the iliac fossa. The wound was drained and 
dressed in the usual manner with rubber tubing and 
iodoform gauze. On the second day feces appeared 
upon the dressing, and continued to escape for about 
two weeks. The fever disappeared, and the day 



after the operation the temperature was normal. 
The further progress of the case was uninterrupted, 
and terminated in complete recovery. The patient 
was warned of the danger of a recurrence, but al- 
though the operation was performed several years 
ago, he has had no further trouble. 

Case VI. — This case was seen through the 
courtesy of my friend. Dr. Bernays, of St. Louis. 
The patient was a man, about forty years of age, who 
had had several attacks of pain and inconvenience in 
walking, referred to the right iliac region. He had 
had syphilis, and on one occasion, when an induration 
had formed, had been treated with mercury and po- 
tassium iodide. On entering the hospital a mass of 
induration was found in the right iliac fossa, extend- 
ing almost the entire length of Poupart's ligament. 
On evacuation by a long incision, parallel to Pou- 
part's ligament, the iliac fossa was found to be occu- 
pied by an abscess with many loculi, and containing 
foul-smelling pus and masses of necrotic tissue. On 
passing the finger into the iliac fossa, it was found 
that the suppurating track extended high up behind the 
colon, in the direction of the kidney, and that it had 
burrowed in a manner similar to that observed in 
Case V. The same contraction of the psoas muscle 
had also been observed as in Case V. 

Case VII. — Seen in consultation. A lady, forty- 
seven years of age, had suffered three months before 
I saw her with what was supposed to be typhoid 
fever. The history of the case, however, was a typi- 
cal one of appendicitis. There was nothing in the 
family history to indicate tuberculosis. The onset 
of the illness had been quite characteristic of inflam- 
mation about the caput coli. When I first saw the 
patient an abscess was pointing just below the crest of 
the ilium, on the right side. This was found to com- 
fnunicate with the sinus passing over the crest of the 
ilium into the iliac fossa, and down in the direction 
of the caput coli. Secondary infection of the bron- 
chial glands had occurred, with perforation and pyo- 
thorax. For the latter condition I performed Est- 
lander's operation. The case improved for some lit- 
tle time, but finally an abscess developed above Pou- 
part's ligament, upon the right side. This was 
opened, and was found to consist of a number of com- 
partments occupying the iliac fossa. A 'communica- 
tion was found to exist with the sinus of the previ- 
ously formed abscess below the crest of the ilium. 
It was not deemed wise to open the peritoneal cavity 
at this time, nor has such operation at any time since 
appeared justifiable. I have held the opinion for 
some time past that the case has assumed a tuber- 
culous character, and that the pelvic tissues have 
been quite extensively invaded. There is, of neces- 
sity, a serious gap in the history of this case, as I did 
not see the patient early in the case; but the history 
was so clear, as given by the attending physicians, as 
well as by the family and the patient herself, that per- 
sonally I have not the slightest doubt of the appendi- 
cular origin of the trouble. 

Case VIII. — The patient, a woman of thirty-two, 
had suffered for some time from utero-ovarian trou- 
ble, unquestionably of gonococcal origin. She had 
also had, from time to time, attacks of indigestion, as 
she termed them, accompanied by considerable ab- 
dominal pain. I had seen her in one attack of this 
character, which was unquestionably an attack of ap- 
pendicitis of a mild type. I had also treated her for 
uterine disturbance. The attack under consideration 
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began with severe pelvic pain, radiating down the 
thighs and into the lumbar region. This was attend- 
ed by fever, the temperature being about 101.6°. 
The usual line of treatment for pelvic inflammations 
was instituted. For about two weeks the case pur- 
sued the characteristic course of a severe pelvic peri- 
tontis due to infection. At the end of this time in- 
tense pain in the right iliac region came on, with 
great tenderness over the entire right side of the ab- 
domen, and an increase in the fever, the temperature 
rising to 103. 6^ Under hot anodyne poultices the 
local condition improved somewhat, but after two or 
three days of comparative comfort I was hastily sent 
for, and was informed that the patient had been sud- 
denly seized with severe abdominal pain, which was 
attended with faintness. For some days there had 
been a distinct tumor occupying the entire region of the 
colon, and the immediate inference to be drawn from 
the condition of the case was that either a perityph- 
litic abscess or a pus tube had ruptured. That pus 
tubes and severe perityphlitic inflammation coexisted 
in the case appeared to be certain. I proposed an 
operation, but the family requested that I obtain 
counsel, and I, therefore, called in Professor William 
E. Quine, who counselled against operation. Much 
to my gratification and surprise, that part of her con- 
dition referable to the colon improved very rapidly 
within a week or so, the patient at the same time 
passing a large amount of feces. The pelvic inflam- 
mation did not improve as rapidly as could be 
wished, and on my again suggesting an operation the 
case drifted out of my hand. I understand that she 
fell into the hands of a very competent physician of 
this city, who obtained an apparently successful re- 
sult by simple local measures. 

Case IX. — A young lady, eighteen years of age, 
came under my care, suffering with severe pain in the 
rightnliac fossa. She had previously been operated 
on for appendicitis, and, according to the statement 
of the attending physician, the appendix had been re- 
moved. As the physician in question is a very com- 
petent man, there can be no doubt upon this point. 
The patient appeared to be extremely neurotic and 
hysterical. The spine presented numerous points of 
tenderness, and, in short, was in a condition character- 
istic of so-called irritable spine. No tumor could be 
detected in the right iliac region, and upon this diag- 
nosis I based my treatment. The case finally passed 
out of my hands into those of my friend, Dr. Senn, 
and the patient was eventually cured by the applica- 
rion of the actual cautery to the spine. 

I would not introduce this case into this series of 
observations, excepting to illustrate the fact that even 
though the appendix may be the starting point of 
quite serious disturbance, pain may persist after the 
removal of the offending structure. One can readily 
imagine also that cases of a purely neurotic character 
may arise in which a mistake in diagnosis can easily 
be made. 

Case X. — A young man, eighteen years of age, was 
suddenly seized with pain in the right iliac region, 
fever and vomiting. He was treated, for three days 
before I saw him, by the application of hot fomenta- 
tions to the abdomen and the internal administration 
of quinine and opium. When I saw him the pulse 
was 140 to the minute; the temperature subnormal; 
the extremities cold; and the abdomen swollen, and 
tense as a drum. Surgical interference was out of 
the question, and although I had been sent for with a 



view to operative interference, I decline^ to operate, 
stating as my opinion that the boy could live but a 
few hours, and that operation would simply hasten 
the end. Death occurred twelve hours after my 
visit. 

Case XL — A gentleman, thirty-five years of age, 
was referred to me, with a distant history of three, 
and perhaps four, attacks of appendicitis. At the 
time I saw him he was going about and attending 
to his usual affairs, although in the midst of what he 
designated a moderate attack of his old trouble. 
He stated, however, that the attack prior to the one 
for which he consulted me seemed to be worse than 
those which preceded it. There was a slight indura- 
tion in the region of the appendex, very slight fever, 
and no marked disturbance of the bowels. He stated 
that he had suffered for the greater part of the 
time from a moderate degree of constipation alter- 
nating with a slight diarrhoea. The nature of the 
trouble was explained to the patient, and operation 
proposed and consented to. I found, on opening 
the abdomen, that the appendix was greatly enlarged, 
thickened, and bound down by adhesions. There 
was but a small amount of pus about the appendix 
— the quantity, I think, not exceeding two drachms. 
There was no perforation of the appendix and no 
foreign body in its cavity. Recovery was uninter- 
rupted, and the patient has since remained free from 
trouble. 

This case, perhaps, does not present any features 
of extraordinary interest, but it happens to be the 
only case of recurrent appendicitis upon which I have 
operated, although I have operated in primary attacks 
quite frequently. 

Remarks. — Case I. is an excellent illustration of 
the manner in which some cases of appendiceal ab- 
scess will discharge spontaneously into the bowel 
after a distinct purulent accumulation has formed. 
It is unfortunate in one respect that such cases occur, 
for in the hands of .some so-called conservatives they 
are used as a powerful argument in favor of conserva- 
tism in all cases. 

Case II. is an illustration of the- insidious charac- 
ter of some cases of appendicitis, and shows that an 
induration may form about the appendix with very 
little local or no constitutional disturbance. It also 
shows that in young children distinct and typical in- 
duration may occasionally be met. It may be re- 
marked in this connection, that in young children in 
whom the peritoneum is relatively very sensitive, in- 
flammation may begin in the appendix and result 
very rapidly in a fulminant peritonitis, which destroys 
the life of the little patient very quickly. Under such 
circumstances no induration forms, and the inflamma- 
tion when diagnosticated by the physician is already 
of a general character. Such cases, I am confident, 
form a large proportion of the cases of so-called idio- 
pathic peritonitis in children. 

Case III. is of a somewhat similar character, but I 
will embrace the opportunity to suggest that until we 
have some means of determining and controlling the 
direction of least resistance to the escape of pus in 
such cases they should receive very little considera- 
tion as arguments against operative interference. 
This much may be said of such cases, that an opera- 
tion upon them is practically extra-peritoneal, and is 
but little more dangerous than the opening of an 
ordinary abscess in any other situation. Another point 
with regard to such cases when operated upon is, 
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that they have been the source of the greatest glory 
to sbme operators. In formulating statistics of the 
results of operative interference in inflammations 
about the caput coli, the trifling importance of some 
operations made upon such cases should be taken 
into consideration. 

Case IV. is an excellent illustration of (1) the ease 
with which inflammation about the caput coli may 
be overlooked, and (2) of the fact that some patients 
bear a charmed life and will escape serious results in 
spite of all their efforts to destroy themselves. Most 
surgeons would have considered that an immediate 
operation was justifiable in this case, yet the patient 
took a long railroad journey, and not only escaped 
serious results, but completely recovered without an 
operation. 

Cases V.and VI. are interesting from several stand- 
points. In the first place, the tardiness with which 
the pus came to the surface is quite noteworthy. 
This point, associated with the marked and painful 
psoas-contraction, is worthy of consideration in 
doubtful cases as indicating a retrocecal location of 
the suppuration. Obviously when pus forms in this 
location it is slower in coming to the surface, and the 
induration may not be detected for some time, and a 
mistake ia diagnosis is likely to occur. A valuable 
point for consideration is the similarity of cases of 
this kind to the cases of acute psoasabscess re- 
ported by my friend Dr. J. McFadden Gaston, in the 
Transactions of the Southern Surgical and Gyncecoiogi- 
cal Association for 1890. There is a question in my 
mind whether some of Dr. Gaston's cases may not 
have been similar in character to Cases V. and VI. 
The question of the possible traumatic origin of 
Case V. is well worth consideration. The fact that 
both cases had been affected by syphilis is interest- 
ing, although it probably has no etiologic bearing 
upon either case. 

Case VIII. is one of the most interesting of the 
series. Here was a woman suffering with two con- 
ditions, either one of which taken alone, according to 
our modern views, urgently demanded operation, 
yet in which complete recovery occurred without 
operation. 

Case IX. shows very clearly that conditions of a 
painful character in neurotic patients may apparently 
be perpetuated after the removal of the original 
cause. Physiologic habit is perhaps a weak explana- 
tion, but reflex disturbance of the nervous centers by 
peripheral irritation is seen sufficiently often to afford 
a logical explanation of such cases. Only too often a 
diagnosis of reflex irritation is questioned, because 
after the removal of the supposed fons et origo tnali 
the symptoms still persist. It must be remembered, 
however, that prolonged pain means prolonged irrita- 
tion in the presence of a real pathologic condition. 
This prolonged irritation may not only result in more 
or less impression upon the nerve centers, but it may 
result as well in a disturbance of nutrition, even 
amounting to a neuritis of the nervous filaments im- 
mediately involved. 

Case X. is a beautiful illustration of the fact that 
there are some cases in which conservatism is little 
short of murder. The physician who stands over 
such a case, with a poultice in one hand and a hypo- 
dermatic syringe in the other, while, for obvious rea- 
sons, he may never be subjected to a suit for mal- 
practice, certainly cannot justify his position in his 
own conscience if he be not wofully ignorant of the 



present status of abdominal surgery and medicine. 
Had I operated upon this case there would have been 
another failure, for which the conservative man who 
had preceded me in the case would have given due 
credit to the abdominal surgeon. The trouble with 
most of our statistics is that they include not only 
the cases of men who lance abdominal abscesses, but 
the cases of m^n who operate upon patients who are 
in a moribund condition — who perform, in other 
words, a premature post-mortem. Cases of this kind 
form a large proportion of those cases of idiopathic 
peritonitis that we hear so much about and so seldom 
meet. My experience with this class of cases has 
been that the man who proposes to operate should do 
it then and there, and not postpone it to see how the 
patient will feel in the morning. 

Case XI. shows that perityphlitic inflammation and 
suppuration may occur in the absence of gangrene, 
perforation, or foreign body in the appendix. 

While visiting the Detroit Medical Library Asso- 
ciation a short time since I saw a specimen of a simi- 
lar character presented by Dr. T. A. McGraw.* 

In conclusion, I will state my belief that the least 
that can be said of the foregoing series of cases which 
I have presented is that they illustrate the fact that 
there is a large number of cases in which we have no 
accurate basis for determining the advisability of 
operation on the one hand or of conservatism on the 
other hand. I might say, in passing, that we are not 
likely to obtain any very definite ideas upon this sub- 
ject until a better classification of the cases that have 
been subjected to operation and those that have re- 
covered under conservative measures has been made. 
There is absolutely no resemblance, for example, 
between such cases as are illustrated by Cases II. and 
X., yet they are classified from a diagnostic and oper- 
ative standpoint in the same category. Another 
point which I desire to insist upon is that there is 
too much operating upon patients who are in a mori- 
bund condition. Every failure under such circum- 
stances goes to detract from the value and safety of 
operative interference in cases of appendicitis, and 
no part of the blame is assumed by the physician — 
who, perhaps, should assume all responsibility, inas- 
much as he sent for the surgeon only when he found 
that the patient was in extremis. 

834 Opera House Block. 



Individual Experience in the Treatment of VesL 

cal Calculus.f 

By JOHN ASHHURST, Jr.. M D. 

I FIND in looking over my records that I have re- 
moved calculi from the human body in fifty- one cases. 
Une case was that of a female child, on whom I per- 
formed lithectasy, or rapid dilatation of the urethra, 
but the remaining fifty were in male subjects. In 
thirty-five of these fifty cases the patients were opera- 
ted on by lateral lithotomy, which is the cutting 
operation that I prefer. I recognize that there are 
cases in which the median operation is to be preferred, 
and that there are other cases in which the suprapubic 
operation is the best, but where the surgeon has the 



♦Such cases may have a direct bearing tfpon "appendical 
colic." J. F. Binnie, Annais of Surgery, June, 1893. 

fRead before the Philadelphia Academy of Surgery. May 1. 189S 
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choice of operation, I think that he should select lat- 
eral lithotomy. Of the thirty-five cases operated on 
by the lateral method, twenty were in children under 
the age of puberty, and in every case the patient re- 
covered. In males beyond the .age of puberty, in- 
cluding a fair proportion of quite old persons, I have 
had fifteen cases with three deaths, but only one of 
these three was really the result of the operation. 
That occurred in a case operated on in a neighboring 
town this winter. Secondary hemorrhage occurred 
on the ninth or tenth day, and the attempts made by 
the attending physician to control it were not suc- 
cessful. 

I have six cases of the median operation, with one 
death, to report. In one case the operation was 
done for the removal of a foreign body, the end of a 
catheter. In this case I succeeded not only in re- 
moving the foreign body, on which there was a small 
calcareous deposit, but also in relieving the chronic 
retention of urine, from which the patient had long 
suffered, by tearing off the median lobe of the pros- 
tate with the forceps. This was fully ten years ago ; 
the patient is still living, and I believe has not had 
occasion to use a catheter since. The case which 
proved fatal was in a patient in the last stages of 
cystitis and chronic renal disease, and in whic"h the 
presence of the stone was simply a complication. An 
interesting feature in this case was that, in addition 
to the presence of a stone, there was a large quantity 
of that semi-organized material which has been de- 
scribed by Vandyke Carter as the animal basis of 
calculi. 

I have one case of the supra-pubic operation in 
which the stone was a small one, this particular oper- 
ation being chosen because the case was really one of 
villous tumor of the bladder, and the presence of the 
stone was simply a complication. The patient was 
in a critical condition from hemorrhage at the time of 
the operation, but made a good recovery. 

I have no case of the old-fashioned lithotrity. The 
operation- had already come to be rarely practised be- 
fore I had occasion to resort to the crushing method. 
The early portion of my practice was largely with 
children, and Bigelow's modification had already be- 
come the operation of preference when I first felt I 
had a case adapted to its performance. I have per- 
formed this operation eight times, with six satisfac- 
tory recoveries and two deaths. Both deaths were 
from uraemia, dependent upon chronic diseases of the 
kidney. 

I have brought here a number of the calculi which 
I have removed. The largest weighs three ounces 
and some drachms. It was removed by the ordinary 
lateral operation. It was not necessary to enlarge 
the wound by dividing the right side of the prostate, 
nor was it necessary to crush the stone. By making 
a large external wound, by grasping the stone with 
sufficiently powerful forceps, and by patience in man- 
ipulation, this stone was removed without difficulty, 
and the patient made an excellent convalescence. 

The largest number of stones which I have removed 
from one patient is fifty-four. These were removed 
by lateral lithotomy. The patient made a good re- 
covery, but returned in a year or so with recurrence 
of the symptoms from a descent of more stones from 
the kidney. On that occasion I determined to per- 
form the operation of litholapaxy. The patient did 
pretty well for a few days, but then the urine became 
turbid, containing a large quantity of ropy mucus and 



pus, uraemia developed, and the patient died in con- 
vulsions. This was a forcible illustration of the risk 
attending litholapaxy in the cases of cystitis, and 
since the occurrence of that case I make it a rule, 
where the patient presents cystitis in an advanced 
degree, to recommend the cutting rather than the 
crushing operation. 

With regard to the results that I have reached 
from my own experience, I would say, in the first 
place, that I have never seen any reason to wish for 
a better operation than lateral lithotomy in children. 
Litholapaxy has been resorted to successfully a num- 
ber of times, and with the improved instruments 
which we now have the operation is a feasible one, 
while it couldhardly be considered such a few years ago. 
Until within a short time it has not been possible to 
get instruments of sufficient strength and delicacy for 
use in the urethrae and bladders of children. Even 
now, the operation of litholapaxy in children seems 
to me to be a more severe one than lithotomy. The 
results of cutting for stone in children are so satisfac- 
tory that I think we want nothing better. The great 
advantage of litholapaxy it seems to me is the short 
time required for aftertreatment. If all goes well, 
litholapaxy will allow the patient to go about his 
business in five or six days. This is a great advan- 
tage in adults who are ingaged in active business; but 
in young children it is a matter of no importance. 
At the same time I am willing to admit that the oper- 
ation has been improved to such an extent that it is 
one which my be legitimately resorted to in children 
if the surgeon thinks that it is preferable. 

The median operation seems to me to have a very 
limited field. Cases of foreign body in the bladder, 
and cases of very small stone, are those to which this 
operation is adapted. In some of my cases the op- 
eration was not begun with the knowledge that a 
stone was present, but for retention of urine where it 
was not possible to pass an instrument by the urethra. 
The argument which has been advanced in favor of 
this operation, that it is attended with less risk of 
hemorrhage, does not seem to be entirely well 
founded. There is very little more risk in the lateral 
operation. The transverse perineal artery is divided, 
but with a little care it is not likely that the internal 
pudic or the artery of the bulb will be injured. In 
the old days of operation without an anaesthetic, 
it was quite possible that one of these arteries might 
be wounded in the struggles of the patient. The 
artery of the bulb can be avoided by striking the 
staff as far back as possible. The hemorrhage from 
which I have had trouble has been from the pros- 
tatic plexus of veins, and this is quite as likely to oc- 
cur in the median as in the lateral operation, and, in- 
deed I have seen very profuse hemorrhage from this 
source after median section. 

The supra-pubic operation, although just at pres- 
ent the fashionable method, I should reserve for very 
large stones, or for cases in which there was some 
complication, such as tumor, in addition to the stone. 
Cases of vesical tumor are more satisfactorily dealt 
with through the supra-pubic incision, but where the 
case is an uncomplicated one of stone, I have not 
seen any reason to prefer this to the lateral method. 

In the female, the operation of lithectasy or rapid 
dilatation i? the one to be chosen, and in almost all 
cases will be sufficient. Mr. Bryant has shown that 
stones of considerable size can be removed by this 
method. In children, stones up to half an inch in 
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diameter, and in adults stones up to one inch in di-^ perhaps, not absolutely necessary. There is an ad- 
ameter, can be thus removed. If the stone is larger,Wvantage, too, in lateral lithotomy, in having a mode- 
it can be broken into several fragments before re-|pjrate quantity of fluid, say about four ounces, in the 
moval. I believe that the results of this method will ii ^bladder before the operation, as the gush of water, 
be more satisfactory than if an attempt is made to fwhen the bladder is. opened, will bring the stone down 
remove the calculus by litholapaxy or by any form of t. Ton the end of the finger. If, however, the bladder is 
lithotomy. The vesico-vaginal section may leave a ji I intolerant, I no not care to have it much distended, 
permanent fistula. The high operation may, of.^j With regard to the operation of litholapaxy, the 
course, be required for very large stones. ITpoints which I consider to be of importance, are, in 

As regards the operation of lateral lithotomy, thei,|the first place, to crush the stone as thoroughly as can 
points which are to be observed are, in the first place,' .be done, and then, when using the evacuator, to make 
to make a large external wound. I have seen very ser-J . i the stream enter with great gentleness. I believe 
ious trouble result from too small an external incision. '; that cystitis may be aggravated or even caused by 
There is no objection to a large wound through the using too much force. As regards the rapidity of the 



skin and superficial fascia; if hemorrhage occurs, it is 
easier to deal with it through a large wound, and 
drainage is more satisfactorily effected. In the sec- 
ond place, I think that it is of great importance to 
strike the staff as far back as possible. Instead of 
striking it where it is most superficial, I endeavor to 
get as far back toward the horizontal portion of the 
staff as possible. In that way you avoid wounding 
the artery of the bulb, and obtain plenty of room 
where it is needed. My preference is to have the 
staff firmly hooked up under the pubis, instead of 
having it made to project in the perineum. I believe 
that in this way it is more firmly held, and that the 
surgeon can fix the position of the anatomical points 
better, and therefore cut with more precision. Hav- 
ing struck the staff, I think, following the advice 
of Sir William Fergusson, that the deep incision 
should be made small. I believe that there is a de- 
cided advantage in this plan. I do not say that the 
surgeon should not make the wound in some degree 
proportionate to the size of the calculus, and in cases 
wlrere there is a large stone, I am in the habit, as I 
withdraw the knife, of bringing it slightly away from 
the staff so as to enlarge the deep wound. In chil- 
dren the knife should be ^withdrawn in close contact 
with the staff; but in the adult I drop the knife a little, 
so as to enlarge the wound in the prostate. The fin- 
ger is then introduced, and the prostratic enlarge- 
ment completed by dHatation. I do not at all agree 
with the view of Mr. Teevan, that it is safer to cut 
the prostate than to stretch it. In the introduction 
of the finger, I lay stress on its introduction above 
the curve of the staff. In children this is very im- 
portant, for if it is not done, the finger may not enter 
the bladder, but may pass into the recto-vesical 
space. The surgeon cannot miss the bladder if he 
passes the finger above the staff, as it is well held up 
under the pubis. 

In my earlier operations I had a great fancy for the 
scoop in removing calculi, using it as the obstetrician 
uses the vectis, getting the scoop behind the stone 
and the finger in front of it, and bringing all out 
together. Of late years I have used the forceps more 
and the scoop less, although at times it answers a 
useful purpose. In the withdrawal of the stone, a 
mistake that I have often seen made is in not carry- 
ing the forceps far enough backward toward the 
coccyx. The portion of the wound where there is 
plenty of room is far back: I have seen surgeons try 
unsuccessfully to remove the stone through the inte- 
rior portion of the wound, when it could have been 
readily removed if the forceps had been dropped to- 
ward the back. 

In the high operation, it is a great advantage to 
have the bladder and the rectum distended, though, 



operation of litholapaxy. I have no doubt that an op- 
erator will do it with greater rapidity as he does it 
oftener, but for own part, I have found it a slow oper- 
ation. I think that no surgeon should undertake it 
who is not prepared to give as many hours to it as 
may be necessary. I can recall three cases in the 
practice of other surgeons in which the patients died 
as the direct result of having a stone left half crushed 
in the bladder. Violent cystitis came on and the pa- 
tients succumbed. Where the operation is under- 
taken, it should be completed. If the surgeon is not 
prepared to remove the entire stone at one sitting, he 
should not undertake the operation at all. This is 
the operation for small stones in patients with healthy 
bladders. Cystitis is the most dangerous condition 
in which to resort to litholapaxy. In the case of an 
adult presenting himself with stone, my first thought 
is of litholapaxy. I then consider the various cir 
cumstances in the case. Litholapaxy has so many 
advantages in cases to which it is adapted, that I 
think it should be the surgeon's first choice. 

With regard to the objection that lateral lithotomy 
may render the patient sterile, I do not see why that 
should be, provided that the operation is confined to 
one side of the perineum, and that no undue amount 
of inflammation follows. If there were a great deal 
of inflammation, it is quite possible that there might 
be such obstruction of the vas deferens as to prevent 
the patient from generating with the testis of that 
side, but there is no more reason why the patient 
should be rendered sterile by the operation of lateral 
lithotomy than by the removal of one testicle. In the 
immense number of operations performed in former 
years, we never heard of this objection, and I believe 
that it is rather theoretical than practical. 

I have had one case of stone weighing less than two 
grains, which I diagnosed by the sound, and re- 
moved by lateral lithotomy. The patient was a lad 
who had the symptoms of stone in the bladder, and 
in addition, frequent attacks of sudden and complete 
retention of urine, due to the calculus entering and 
plugging the internal meatus. The straining was so 
excessive that, in the effort to pass water the night 
before the operation, the patient ruptured sub-con- 
junctival vessels in both eyes. 

I wish to refer to a few cases of cystotomy for other 
causes than calculus. I do not include cases where I 
have operated by Sir Henry Thompson's method of 
puncturing a contracted bladder above the pubis. I 
find that I have opened the bladder by cystotomy in 
eight cases, six of these being cases of cystitis. Of 
these six, four recovered, and two died, as the result 
of the diseased state of the urinary organs. In two 
instances I have opened the bladder for intense pain 
in the act of micturition, due to a fissure at the neck 
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of the organ. Both patients recovered. In one case 
the fissure followed cystitis, the result of gonorrhcea, 
and in the other case, the symptoms came on after the 
use of very large sounds. 

I have had one case of cystotomy in a child for tu- 
berculous disease of the bladder. This case was of 
a good deal of interest. The patient had, at one 
time, been under the care of the late Prof. S. D. 
Gross, who had sounded the child, and said that he 
felt a stone. It is to be observed, however, that he 
never appointed a time to operate, so that it is possible 
that he may have had some doubts as to the diagno- 
sis. A curious feature of the case was that the father, 
who was a man of considerable intelligence, declared 
that he had himself distinctly heard the click of the 
stone against the instrument. I sounded the child, 
but was not entirely satisfied that a calculus was pres- 
ent, although, from the history, I thought it probable. 
The child had all the usual symptoms of stone, except 
sudden arrest of the urine. I asked Dr. Forbes to see 
the case with me, and we ■ , " , 

thought it right to open the 
bladder. No stone was found 
but there were discharged 
twenty or thirty little bodies 
which 1 presume were what 
the older surgeons would 
have spoken of as fibrinous 
calculi. They looked like 
little pieces of catgut. 
Whether these were masses 
of tuberculous material, or 
of inspissated mucus and 
lymph, I do not know. The 
patient was relieved of bis 
symptoms, but died two 
months afterward of tuber- 
culous disease of the mesen- 
teric glands. 
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Dr. S. V. Clevi 



Salt as a Sweetener of 
Sugar. — Sugarand salt are 
"sometimes held to be incom- 
patible or antagonistic in 
their action on the organs 
of taste, but it is a common 
social experience that the 
addition of the slightest 
dash of salt adds flavor to 
sweet coffee, and sugar 
cured hams have their own 
reputation, while meat and 

vegetables cooked "sour and sweet" are a favorite 
delicacy in Germany. Prof, Zui)tz, at the Physiolog- 
ical Society of Berlin, definitely explained the making 
of sugar sweeter by the addition of salt. From his 
experiments, he finds that if to a solution of sugar 
there be added a slight amount of salt and water, so 
weak that it excites no saline taste, the result is extra 
sweetening of the sugared water. The weakest of 
quinine solution is said also to produce similar results. 
The explanation given of the above seeming incon- 
gruity is that the ever so feeble saltness bitterness 
imparts an increased sensibility to the sensation of 
taste by the simultaneous stimuli, and hence an ap- 
preciation of additional sweetness. — British Mfdical 
Journal. 



Biographical Sketch of Dr. S. V. Clevenger, 

Superiatendent Illinois Eastern Hospital 

for the Insane. 

Dr. Ctevenger's father was an eminent Ohio sculptor 
who died at sea while returning from Italy, where Dr. 
Clevenger was born in 1843. 
During the civil war the 
doctor was in the United 
States Engineer Corps 
which performed sapper and 
miner service in the Army 
of the Cumberland. 

At the age of 20 years 
the doctor received his com- 
mission as first lieutenant 
and was placed in command 
of Sherman Barracks, in 
Nashville, in which were, at 
times, 5,000 recruits to be 
assigned to their regiments, 
clothed, instructed and drill- 
ed. During the Siege of 
Nashville, in which battle 
the doctor participated, he 
met the lady who became 
his wife. Their children are 
Albert, an electrical engi- 
neer, Sbobal, a Wyoming 
ranch owner, and Martha, 
who is an accomplished 
pianist. 

The doctor continued civ- 
il engineering after the war 
and surveyed extensively in 
Montana, Dakota, Nebraska 
and Iowa. Just before re- 
signing as United States 
Deputy Surveyor and Chief 
Engineer of the Dakota Southern Railroad, he built 
300 miles of telegraph line in Dakota, in which he 
owned a third interest, and published a work on sur- 
veying, which is after twenty years still a standard 
text-book in every university and used by all United 
States surveyors inthe field. 

Becoming disgusted with the contact of politi- 
cians who controlled government surveying during 
Grant's presidency, he concluded to study medicine 
and at Ft. Sully, Dakota, while meteorologist of the 
United States Signal 'Service, was instructed by the 
post-surgeon and his assistants, finally graduating 
some six years later at the Chicago Medical College 
in 1878, and in 1883 to 1885 was pathologist of the 
Cook County Insane Asylum, where he was offered 
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the superintendency, but declined it, as he could not 
reconcile his views as to how an asylum should be 
conducted with the horrible mismanagement of the 
county commissioners. For years the doctor by 
tongue and pen has protested everywhere in the pub- 
lic press, in medical journals, scientific and medical 
societies, against political control of the msane, and 
some of his efforts nearly cost him his life, for he was 
shot at, and endeavors were made to entrap and 
murder him by the politicians whom he assailed. 

After leaving the asylum he became alienist and 
neurologist to the Michael Reese and Alexian 
Brothers Hospitals, positions which he has filled the 
past ten years. His practice was largely medico-le- 
gal in insanity cases. 

In 1885 he published "Comparative Physiology 
and Psychology," and in 1889 "Spinal Concussion,*' 
a medico-legal treatise. 

He was appointed superintendent of the Illinois 
Eastern Hospital for the Insane at Kankakee by Gov. 
Altgeldt on his past reputation and without reference 
to politics. The doctor refused to accept the position 
while Dr. Dewey was a candidate for reelection and it 
was only after the latter had resigned that Dr. Clev- 
enger signified his willingness to take control. 

Every physician and employe that Dr. Clevenger 
found in the hospital was retained without an excep- 
tion and the civil service policy of President Cleve- 
land and Governor Altgeldt is enforced there. The 
merit system prevails and promotions are m^de for 
good behavior, while dismissals are only for unfaithful 
service. Two such only have occurred during Dr. 
Clerenger's incumbency, one attendant discharged for 
beating a patient, and a superfluous officer, called a 
food inspector, who was more of a detriment than help 
to the proper care of the insane. 

The doctor has appointed a staff of visiting physi- 
cians, such as dermatologists, gynaecologists, laryn- 
gologists, oculists and otologists, dentists, surgeons, 
etc., besides having a resident lady gynaecologist and 
lady alienist assistant. The resident staff consists of 
ten physicians, the employes number 300 and the pa- 
tients 2,000. The buildings cover 40 acres of ground, 
the farm containing 800 acres. 

The pathologist of the hospital is Dr. Adolf Meyer, 
of Zurich, who studied in Paris, London and Vienna, 
and is professor of histology in the Chicago University. 

The hospital under Dr. Clevenger's administration 
will be heard from still further as one of the best man- 
aged in the world. 

-The doctor inaugurated staff meetings where the 
physicians discuss all business relating lo the proper 
care of the patients and medical topics to the same 
end. 

[Since this was written Dr. Clevenger's health has 
failed under the pressure of asylum work and he has 
resigned to resume private practice. — Ed.] 
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New Superintendent. Dr. S. V. Clevenger, having 
resigned the superintendency of the Eastern Illinois 
Asylum for the Insane, at Kankakee, Dr. Clarke 
Gapen, of Chicago, has been elected to fill the va- 
cancy. The new incumbent was formerly connected 
with the State Hospital for the Insane and the State 
University, of Madison, Wis. At present he holds a 
professorship in the College of Physicians and Sur- 
geons, of this city. 



Medicine. 

Preventive treatment of cerebral hemorrhagk. 
— Dr. Joseph Collins discussed this interesting sub- 
ject before the New York Post-Graduate Clinical 
Society, in January {reported in the Post- Graduate,) 
He says attention has been directed more to the treat- 
ment than to the prevention of hemorrhage. 

The chief underlying cause haemorrhage is a condi- 
tion known as arterio-renal disease, a disease first 
manifested in the blood, afterward in the kidneys 
and heart, and is, perhaps, dependent on a lesion of 
sympathetic ganglia. The premonitory spmptoms of 
cerebral haemorrhage are vertigo, a hard, firm, full and 
incompressible pulse, a persistent habit of waking at 
an early hour in the morning, being unable to sleep 
again, drowsiness during the day due to inelasticity 
of blood-vessels in the brain, headache, particularly 
toward evening, and a tendency to forget names. 
Such symptoms should be fortified by examination of 
the urine and use of sphygmograph, ophthalmoscope 
and stethoscope. The urine will be of low specific 
gravity and the quantity of urea diminished. It is 
important to collect the urine for twenty-four hours. 

When the urea is found to be quantitatively or rel- 
atively diminished, it is indicative that the proto- 
plasmic changes in the blood are not sufficiently rapid 
to thoroughly complete oxidation or are not complete. 
Retention of these by products follows, and to these 
can be attributed many of the preceding symptoms 
of cerebral haemorrhage. The ophthalmoscope will 
show retinal changes indicative of arterio-renal disease; 
the stethoscope will show the heart changes and the 
sphygmograph will show changes in pulse beat. 

Preventive Treatment: Remove the cause, such as 
syphilis, gout, rheumatism, etc., and correct the by- 
products of nitrogenous metabolism. To this end 
give bichloride of mercury, first, to improve the nutri- 
tion of the blood and vessels; it stimulates blood- 
elaborating organs and, perhaps, blood-producing 
organs. To relieve blood pressure without diminish- 
ing heart action, nitroglycerine is recommended, in 
doses of 1-200 grain. It restores the pulse rate and 
relieves the cerebral symptoms. Bromide of sodium 
is also efficaoious under like circumstances. Veratrum 
viride diminishes heart action, and is preferred to 
aconite when such treatment is indicated. The diges- 
tive tract must be cared for; this is imperative. Care 
should be used in exercise, especially avoiding jump- 
ing out of bed and hurriedly relieving the bladder of 
the night's accumulated urine. When an attack 
occurs give nitroglycerine in preference to ergot, 
which increases blood pressure, which is to be avoided 
if possible. — Med, Fortnight, 

Treatment of Tonsillitis.— Although acute ton- 
sillitis is quite amenable to treatment we have hardly 
succeeded in producing complete relief in the short 
time named by Dr. Newcomb in his report of the 
treatment of 169 cases. 

He divides these cases into three groups. Of those 
of the first group the treatment was begun on the first 
or second day. Of the second group the treatment 
was begun on the third day. Of the third group the 
treatment was begun after the third day. 

Three distinct agents were used in the treatment 
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of these cases, viz., salol, guaiac and salicylate of 
sodium. Eighty-one cases were treated with salol in 
five grain doses. 

In these cases the patients expressed relief from 
the symptoms in aH average of fourteen and a half 
hours. 

Forty-four cases were treated with guaiac. These 
were relieved in seventeen and a third hours. Forty- 
four cases were treated with salicylate of sodium, and 
were relieved on an average in eighteen and a half 
hours. 

From this observation salol would seem to be a 
remarkably efficacious remedy in the treatment of this 
common disorder. — Med, Times, 

Acute Ulcerative Endocarditis Due to the 
Bacillus of Diphtheria. — Howard {^Bulletin Johns 
Hopkins Hospital) records a case of acute endocarditis 
due to the diphtheria bacillus. The affection was in 
a man aged 44. It began in a chill, high fever, pain 
in the head, abdomen and limbs. The disease ran a 
course lasting seventeen days. The endocardium was 
found to be rough, ulcerated and hemorrhagic. The 
spleen, liver and kidneys were diseased. Cover-glass 
preparations, made from a thrombus mass on the 
mitral valve and from the spleen and kidneys, all 
showed the presence of a bacillus with all of the mor- 
phological characters of the bacillus of diphtheria. 
This bacillus was the only organism found. Tubes of 
glycerine agar were inoculated from the mitral valve, 
the lungs, the liver, spleen and kidneys, all of which 
developed pure cultures of this bacillus. This germ 
has been studied by Prof. Welch and Dr. Abbott, as 
well as by the author, and the only point in which it 
was found to differ from thedipththeria baccillus was 
its failure to kill experimental animals. The micro- 
scopic examination of the tissue showed the bacilli to 
p>enetrate to the depth of only two to three layers of cell 
in the endocardium. The histological study of the 
organ demonstrated the fact that the bacillus concerned 
in the lesions present is to a certain extent a pus-pro- 
ducing organism. There was a decided hyaline 
degeneration noted in the muscle tissue of the valves 
of the heart. As the author states, '* the striking 
points in this case are a malignant endocarditis with 
general infection caused by a bacillus that is morpho- 
logically and by culture methods indistinguishable 
from the bacillus of dipththeria." Here we have not 
only a wide distribution of the bacilli in the body, but 
the primary lesion situated in a very unusual place 
(endocardium). Although this bacillus failed to kill 
guinea pigs, others have found the Klebs-LoefHer 
bacillus unable to destroy these animals. According to 
Prof. Welch, this is the first time that the bacillus of 
diphtheria has ever been found to be the cause of 
ulcerative endocarditis. — Med, and Surg, Reporter, 

Morphine and Gastric Secretion. — Hitzig has 
noted that morphine administered hypodermically to a 
dog is shortly afterward excreted by the stomach, and 
that, following upon this, there is a marked reduction 
in the amount of gastric juice secreted, and more es- 
pecially of its acid constituent. The cessation of the 
action of the drug is followed by the secretion of ex- 
cess of hydrochloric acid. With regard to the effect 
upon human gastric juice, the case is described of a 
patient who consumed daily two grammes each of 
morphine and cocaine, the latter having been resort- 
ed to in an endeavor to remove the craving for the mor 



phine. He was treated by gradual reduction of the 
doses of the alkaloids, but it was not until the mor- 
phine was entirely discontinued that the presence of 
free hydrochloric acid was indicated. — Neur, Centr, 
Med, and Surg. Reporter, 

Cancer of the Rectum. — Dujardin-Beaumetz 
claims to obtain by the following medication better 
results in patients affected by cancer of the rectum 
than is obtained by surgical intervention. Each day 
an intestinal irrigation is practiced with a liter of 
water containing from 0.10 to 0.20 (gr. jss to iij) of 
naphthol. The patient should be on the back. At 
each meal is eaten one of the following cachets: Salol, 
benzo-naphthol and sodium bicarbonate, each 10 
grams (3 ijss). Divide into thirty cachets. Vege- 
table alimentation is recommended, with little meat, 
especially gelatinous meats that have undergone a 
prolonged boiling. Laxative are given when required. 

Patients submitted to this treatment have gained in 
flesh, and have been able to continue to live as the 
rest of the world, which is impossible when they have 
undergone an operative procedure.— (Z*^««^^ Med., 
American Therapeutist, 

Surgeon's Plaster in Chilblains. — Dr. Goemer 
{Medicinische Neuigkeiten), finds surgeon's plaster to be 
a simple and reliable remedy in chilblains. It is 
especially serviceable when the feet are attacked; it is 
easily applied to the big toe and heel. A salicylated 
plaster is of greater value, as it helps any decorti- 
cated spots to heal. The plaster is applied and al- 
lowed to remain on for three days, when the trouble 
will be found cured. After this it will possibly have 
to be renewed on account of its soiling easily. It may 
be used on the hands of cooks, and those who work 
in water. — Lancet Clinic, 

A Bacillus of Oz^ena. — Abel describes a bacillus 
which he believes to be pathogenic of ozsena. It is 
found with many other organisms in the muco-pus 
beneath the scabs, and is not found in other varieties 
of nasal secretion. It grows upon Uie ordinary cul- 
ture media, with the production of a peculiar odor, 
like that of fermenting malt. It does not produce 
spores, but lives long in a dry state. The author was 
unable to produce ozaena in animals. He believes 
that this specific organism does not directly cause the 
well-known odor, but that this is due to various organ- 
isms always found associated with it, capable of de- 
composing albuminous substances, and that the organ- 
ism itself merely excites a peculiar secretion in the 
nasal mucous membrane, which differs from the ordi- 
nary secretion of chronic inflammation in being capa- 
ble of putrefaction. — Boston Medical and Surgical 
Journal, — Med, Age, 

Separation of an Intussusception without Symp- 
toms. — At the Medico Chirurgical Society of Edin- 
burgh, Dr. Robert Abernethy showed some micro- 
scopic sections from a piece of tissue which had 
been passed per rectum by a patfent in the Royal In- 
firmary. The patient was under treatment for per- 
nicious anaemia, and was in an extremely low condi- 
tion. Ten days after admission, without any previous 
symptoms pointing to intussuseption, but following a 
marked rise of temperature, he passed a mass of 
pulpy gelatinous tissue five inches long and two and 
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a half inches broad, which at one end formed a tube 
which was invaginated. Microscopic examination 
showed that it consisted of the whole thickness of the 
intestine. The patient was now doing extremely well 
in every respect. The President said the case was 
one of extraordinary character, and ought to be well 
considered. He did not think there was anything of 
the kind in surgical literature as the formation and 
separation of an intussusception without symptoms, — Pa- 
cific Medical Journal, 

Retention of Coin in the Alimentarv Canal for 
Nine Months. — James Kearney, M. R. C. S., reports 
the following in the Lancet: 

About ten months ago I was called to see a child 
aged one year and seven months, who had swallowed 
a foreign copper coin, slightly larger than a farthing. 
On my arrival there was nothing in the appearance of 
the child toindicate anything unusual having occurred. 
I recommended the mother to feed the child on 
boiled bread and porridge for the next two days and 
to watch for the passage of the coin by the bowels. I 
visited the child on the following two days and was 
informed that the coin had not passed. I did not see 
the child again for four months, when I was called to 
attend it for bronchitis, and was told that the coin had 
not passed in the interval. I was inclined to conclude 
either that the coin had been passed without being 
noticed or that the child had not really swallowed it, 
but the parents still persisted in saying that the coin 
was in the "bowels.*' A few days ago to my surprise 
I was told by the father that the child had passed the 
coin, it having been retained in the alimentary tract 
for nine months and four days. I may say that the 
child had no convulsions and did not seem to be in- 
juriously affected in any way by the retention. 

Transfusion in Pernicious Anaemia. — Dr. D. J. 
Brakenridge (^Edinburgh Medical Journal) says: 

If all the necessary precautions are strictly ad- 
hered to, the operation is perfectly safe. 

Quite healthy blood with living blood-corpuscles 
can be added to the diseased blood of the patient. 

This blood exerts a beneficial influnce both on the 
blood with which it is mixed and on the bloodforming 
organs, for — 

(a) Sooner or later the abnormal peculiarities in 
the forms and the exceptional varieties of the cor- 
puscles disappear. 

(^) Sooner or later the blood-corpuscles begin to 
increase in excess of those added by the transfusions. 

These facfs are opposed to the view that an abnor- 
mal destructive activity of a disordered liver is the 
only or the main pathological condition in pernicious 
anaemia; for it is difficult, were this true, to under- 
stand how the blood-corpuscles added should not 
soon fall victims to the destructive influence of the 
liver cells. 

The foregoing results of transfusion rather favor, 
although they do not absolutely shut one up to, the 
conclusion that the true pathology is, as I have al- 
ready said, probably somewhat like this: 

1. The real condition of the blood in pernicious 
anaemia is a delicacy and tendency to early death of 
the red blood-corpuscles. 

2. The probable starting point of this delicacy and 
feeble resistance in the blood corpuscles is some func- 
tional weakness in the blood forming organs, which may 
be due to various possible causes. 



3. The irreglar shaped, variously sized, and other- 
wise abnormal blood corpuscles point to some such 
imperfect genesis. 

4. Consequently, without any abnormally increased 
destructive force in the portal system and organs — it 
being a normal function of the liver cells to destroy 
the red corpuscles — a greatly increased death rate of 
these delicate and shortlived corpuscles takes place. 

5. The introduction by transfusion of a consider- 
able amount of healthy blood acts beneficially in a 
twofold way: 

ia) By immediately improving the health and re- 
sistance of the blood (including the delicate blood 
corpuscles) which becomes mixed with it; and 

(b) Later on, by gradually operating beneficially 
on the blood forming organs through which it circu- 
lates, restoring their blood forming functions to the 
normal condition. — Amer. Lancet, 

Renal Colic— Dr. Grasset {Miinchener Med, Wo- 
chenschri/t, No. 21, 1893), in renal colic, proceeds as 
follows: 

1. Warm baths of a half to three-quarters of an 
hour's duration, to be repeated in the evening if nec- 
essary, 

2. Every hour or half hour chloroform water, 150 
grammes (4J^ ounces) to 100 grammes (3^ ounces) 
of orange flower water and fifty grammes (1^ ounces) 
of syrup of orange peel — a tablespoonful at a dose. 
If this does not relieve- then give twenty drops of 
chloroform by inhalation and a subcutaneous injec- 
tion of a solution of morphine and atropine — mor- 
phine one decigramme (IJ^ grains), sulphate of atro- 
five milligrammes (1.15 grain), and water ten grammes 
(2J^ drachms). 

3. If the chloroform be well borne then administer 
every quarter to half an hour 200 grammes (6J^ 
ounces) of olive oil with essence of peppermint and 
brandy. 

4. A rectal injection containing twenty-five grammes 
mes (6 drachms) of the sulphate of soda and eight 
grammes (2 drachms) of senna. As food the patient 
may take soup and cold milk. 

In subacute colic let the patient take a glass of 
olive oil and each evening a warm bath. Four times 
a day five to ten drops of the tincture of boldo, as 
well as morning and evening a pill consisting of one 
centigramme (^ grain) of podophyllin or euonymin, 
extract of belladonna and powdered belladonna leaves; 
finally, every two hours, one or two tablespoonfuls of 
Vichy water, with the addition of a fifteen per cent 
soda sulphate solution. In the free intervals exer- 
cise, cold baths and massage are to be advised. As 
foods, green vegetables, little sugar, no fatty sub- 
stances, and but few eggs are to be permitted. For 
a whole year through he must take for ten days, alter- 
nately, a glass of Vichy water and ten drops of tinc- 
ture of boldo before each meal, and twice a week, in 
the morning, on an empty stomach, a glass of olive 
oil. Twice during the year this treatment is to be 
interrupted and a bottle of Vichy water consumed 
during the course of the day, in small glasses ever}- 
half hour, between meals for a month. — Lancet Clinic. 

The Period of Incubation of the Infective Fe- 
vers. — The period of incubation of the various in- 
fective fevers has been a matter of great discussion, 
and one concerning which definite conclusions have 
not been reached. A report on this subject by a com- 
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mittee of the Londtfti Clinical Society will be rec 
with much interest. 

The material which the report contains wa 
tained in response to a circular letter issued in 
by a committee over which Dr. Broadbent pre; 
The large mass of documents received was dig 
by Dr. Dawson Williams, one of the honorary i 
taries of the committee. Dr. Williams was i 
pains to go through the whole of the reports 
by its medical inspectors to the Medical Depari 
of the Local Government Board since 1878,' 
had been laid open to the inspection of the coi 
tee by Sir George Buchanan, one of its men 
Many important facts and observations, in re 
especially to diphtheria, typhoid fever and s 
fever were thus obtained. 

The system upon which the summaries were 
pared has been to take first those cases in whic 
exposure to the source of infection was for a 
time — a few minutes or hours — at a known 
These have been made " the basis of the conck 
drawn as to the duration of incubation ; while 
histories, in which only the date of the comm 
ment or cessation of exposure to a source of infi 
was given, have been used for contributory 
dence." The duration of infectiousness is al; 
vestigated by the light of the data supplied ; ar 
length of time which a patient who has su 
from the disease should be isolated, the perio< 
ing which a susceptible person exposed to inb 
should be quarantined, the liability to the rett 
of infection in clothes and to its disseminati 
milk and water, are also considered. 

The conclusions of a committee which ha; 
dently gone over the subject so carefully are of 
importance, and deserve to be presented here : 

Diphtheria, two to seven days; oftenest two. 

Typhoid fever, eight to fourteen days; some 
twenty. three. 

Influenza, one to four days; oftenest three to 

Measles, seven to eighteen days; oftenest fou: 

Mumps, two to three weeks; oftenest three v 

Rubeola, two to three weeks. 

Scarlet lever, one to seven days; oftenest t 

Small-pox, nine to fifteen days; oftenest tweh 

Further investigations were made with regi 
the time and duration of the infective period. 

Diphtheria was found to be infective durin 
period of incubation, attacks and convalescence 

Mumps and rubeola are also infective for th 
four days before the onset of the parotiditis an 
pearance of the rash. 

The contageousness of measles speedily disa^ 
and does not continue in. disinfected persot 
over three weeks. 

Typhoid (ever is infectious from the time of 
until two weeks after the fever has gone and c 
lescence set in. 

As is well known, the contageouness of s 
fever varies greatly, but is generally continued 
long time — certainly until desquamation cease: 
sometimesaslongas eight weeks — N. Y. Med. I 



Therapeutics- 
Antipvrine.' — Dr. Perdriel {Medicinische ^ 
ktUfn, No. 7, 18fl3) advises prescribing anti] 
with the bicarbonate of soda and tartaric acid, i 
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probably deleterious effect by gentle muscular exer- 
cise and massage if the patient is very feeble. Rapid 
respiration has been to the writer a warning symptom 
to beware of insisting on a pure albuminous diet. 
Called to a case of facial erysipelas, in consultation, 
the writer surprised the attendant by advising an entire 
abandonment of the strict diet, which then consisted 
chiefly of beef tea and had been strictly albuminous 
for many months. When the attendant remonstrated 
that this diabetic lady had a large percentage of sugar 
in the urine, demanding imperatively dietary restric- 
tion, he was reminded that she was rapidly sinking 
under the treatment pursued and certainly could not 
be made much worse by a change. Barley and rice 
soups were administered. The patient relished them 
and in a few days was thus tided over the danger 
whose imminence demanded a consultation. When 
she was convalescent the antidiabetic diet was re- 
sumed and she lived several years afterward. 

In mild and early cases of diabetes greater strict- 
ness of diet may be enforced with advantage. But 
in these also attention to systematic exercise, daily 
measured if need be, will contribute greatly to the 
utilization of sugar within the interfibrillar muscular 
fiber. We thus not only aid in disposing advan- 
tageously of sugar that would otherwise be eliminated 
in the urine, but we further the maintenance of the 
general health, which is the great guiding principle 
in the therapeutics of diabetes. — Jour, of Balneol. 

Mechanical Treatment of Chronic Rheumatism. 
— Dr. C. O. Walbridge recommends mechanical 
means, including calisthenics with its healthful exer- 
cise of body and limbs, to break up existing adhe- 
sions, to smooth the roughened articular cartilages, 
strengthen the contracted tendons and nerve tissues, 
and restore the joint to its former suppleness — first, 
by a process of stroking and kneading in a centripetal 
direction, stimulating the lymphatics and venous cur- 
rents and surrounding tissues to greater activity, car- 
rying the lymph with greater rapidity toward the 
center. By these means the lymphatics and circula- 
ting system are stimulated, setting up changes in the 
nutrition, causing healthy activity in the parts. In 
cases where there is perceptible defective nutrition, 
constitutional remedies with dietetic medication must 
be employed. The primary effects are upon the 
joints, muscles, and nerves. In the joints stiffness, 
adhesions, and contracted tendons are broken up and 
got into a proper condition for absorption. The sec- 
condary effects are produced upon the circulation and 
l3'mphatic system, The muscles and nerves are surely '' 
elongated, heat must necessarily be evolved by the 
manipulations changing the molecules of the muscles 
from an inactive to an active state, causing internal 
work, setting up molecular changes in all of the sur- 
rounding tissues. The waste material is carried away 
by increased action of the lymph and circulation, and 
new nourishment is more readily carried to all parts, 
feeding them and enlivening the whole organism. — 
The Dietetic Gazette, — Jour, of Bolneology. 

The Therapeutics of the Hot Bath. — Baelz, of 
Tokio, reported to the Medical Congress at Wiesba- 
den {^MUnch. med. Woch.^ May 2) the results of a 
study of the hot bath made in Japan, where it is 
much resorted to by all classes of the population. 
The bath is often taken at a temperature as high as 
106** F. The hot bath causes a rise of the body tem- 



perature to as high as 104 to 10^ F.; this is due to 
absorption of heat, not to storage. The frequency of 
the pulse is increased, and the vessels dilate, losing 
their elasticity. The hot bath does not weaken or 
depress. It does not favor "catching cold," as does 
the warm bath (98** F. or less). On entering the hot 
bath hot water must be poured on the head to prevent 
cerebral anaemia. The hot bath is a derivative rem- 
edy, and is indicated in capillary bronchitis and lobu- 
lar pneumonia. Three or four general baths should 
be given daily. The hot bath is also of use in rheu- 
matism, nephritis, and at the onset of menstruation 
when accompanied by uterine colic. Baelz affirmed 
that at the baths of Kusatsu, where the water con- 
tains sulphates and chlorides, the Japanese took daily 
five baths of three minutes* duration, at a temperature 
of 129** F. (54 C.) After six days an exanthem is 
produced which resists all treatment, but eventually 
disappears spontaneously. The baths of Kusatsu 
are used in the treatment of severe chronic rheuma- 
tism, of gout, and of obstinate syphilis^ as well as of 
leprosy. — British Med. Journal. — Lancet- Clinic. 

Nitroglycerine for Vomiting. — Humphries (^r/V- 
ish Med. Journal^ No. 1683, p. 693) reports having 
employed nitroglycerine systematically for three years 
in all forms of vomiting encountered, with highly sat- 
isfactory results. In cases of gastric catarrh, in the 
adult or in the infant, acute or chronic, dependent 
upon alcoholism or upon anaemia, it acted almost as a 
specific. It also proved useful during pregnancy. In 
peritonitis alone it increased the vomiting, but the ef- 
fect soon passed off. It proved of little value in the 
relief of the vomiting of pulmonary tuberculosis. In 
combination with catechu it acted well in several 
cases of lienteric diarrhaea. The vomiting of influ- 
enza was also relieved by the use of the agent, which 
was in no instance attended by bad results. — Med. 
News. 

The Antidote for Arsenic. — Dr. Squibb recom- 
mends the following as a simple method of preparing 
hydrated oxide of iron, the antidote for arsenic, one 
of its chief advantages being that the ingredients are 
always easily obtained: Take of tinct. ferri chloridi, 
four ounces; aqua fort, four ounces; mix in a vessel of 
twelve ounce capacity, and add aqua ammon., one 
drachm. Shake well, pour it on a large wet musHn 
drainer, wring out the water and alcohol and wash 
with fresh water. The stomach having been evacu- 
ated by emetics, while the antidote was being pre- 
pared, give four fluid ounces at once, to be followed 
by an emetic. Then give two ounces every ten min- 
utes. — N. v. Med. Times. 

A LiNINMENT FOR EXCESSIVE SWEATING OF THE 

HANDS. — The following formula is attributed to the 
Journal des sciences medicates de Lille: Borax and 
salicylic acid, each, fifteen parts; boric acid, four 
parts; glycerin and alcohol, each, sixty parts. The 
hands are to be rubbed with the liniment three times 
a day. — N. Y. Med. Journ. 

Bromoform in Pertussis. — Dr. Charles G. Kerley 
reports the following in the Arch, of Pediat. — Three 
children aged respectively eight, six and four years, 
members of the same family, developed pertussis 
within a few days of each other. They came under 
my observation at the Babies* Hospital at the onset 



of the disease, in fact, before the diagi 
lutely positive. Pertussis was stron 
however, and they were put on the brt 
ment at once, which <Jrug has been us 
agement of this affection by many ( 
widely varying results. It is claimed 1 
bromoform is given early, the disease t 
by others that the number and severi 
oxysm will be diminished, and the dun 
tack shortened. Equally good obsi 
other hand, state that after a fair 
proved itself valueless in their hands. 

Concerning the cases in question t 
decidedly rachitic girl of four years, 
drops four times daily; the olher two 
boys, each received six drops four tin 
der the treatment the disease develo] 
about equally severe in all. The par 
from fifteen to twenty daily; vomiting 
quently during the second week, durii 
the disease was most severe, the patie 
the typical appearance; the eyes cong 
faces puffed and swollen. At about 1 
day of treatment the disease began I 
number and severity of the paroxysi 
rapidly, the vomiting ceased and at t 
fourth week, greatly to my surprise, th' 
cally well as far as the pertussis was c( 

Heat and Chloroform.— Decompo 
reform by the presence of light and 
open fire, not infrequently occurs and 
to operator, assistants, attendants and 
has been known about the matter unl 
Press and Circular in a recent issue c 
to the danger. In December last, in tl 
an operation for hemorrhoids, chlorol 
anxsthetic employed, the operator, an 
attendant began to cough violently, th 
panied with irritation and watering of : 
dry and irritated throat, and a strong 
odor of free chlorine was noticed. 1 
discomfort in eyes and throat continue 
erable time after leaving the operating 
supposed that the chloroform was im 
bottle with what remained of its contei 
the manufacturer. Dr. Squibb, of Brot 
ported, after analysis, that it was ent 
was then remembered that, as it was : 
oil heating stove had been burning du) 
tion. This fact Dr. Squibb consider* 
of the decomposition of the chloroform 
of free chlorine. The patient in this c 
discomfort whatever. — Med. Review. — . 
Reporter. 

Epilepsy. — Prof. Flechsig, of Leipz 
epsy by first giving opium in increas: 
following it by bromide of potassium. 
the daily dose of \ grain of extract of o 
gressively runs the dose up to twelve o 
given at three times. At the end of 
abruptly suspends the opium and begin 
of potassium in the daily dose of two c 
he continues for two months, and I 
diminishes the quantity to thirty grai 
opium is said to render the system ve 
the action of the bromide. — La Riform> 
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G. Gatchkovsky (Rybinsk), a Russian physician who 
has given a good deal of attention to the study of 
electrotherapeutics, has observed that the pain of 
toothache is readily soothed by the application of 
electricity. The current is made to pass through the 
painful part by pointing the electrode toward it while 
the patient is placed in communication with an elec- 
tro-static machine. During the operation the patient 
is seated on a stool, the feet of which are made of 
nonconducting material, such as is commonly used 
for purposes of franklinization. 

According to Dr. Gatchkovsky, the electricity devel- 
oped by the static machine is anodyne not only to 
toothache of a purely neuralgic character, but also to 
that which is due to inflammation of the pulp or to 
periostitis. The pain is sensibly less two or three 
minutes after the application is commenced, and en- 
tirely disappears in four or five minutes. It some- 
times returns after a variable interval of complete re- 
lief, but it is then much less severe, and is easily and 
definitely cured by a few more sittings, which should 
each last for at least ten minutes. 

Dr. Gatchkovsky has also noticed that at the same 
time as the pain disappears the gums become ex- 
tremely pale. 

This treatment has now been tried in seventy- six 
cases, with only three failures. — La Semaine Medical. 
— Jour, of BaineoL 

Lactic Acid in Diarrhea. — N. V. Lojkin draws 
uttention to the great value of this medicine in chronic 
dysentery and acute dyspepsia. He reports a case in 
which several drugs had failed to cure chronic dysen- 
tery, but which was entirely cured in nine days by ad- 
ministering half a tumblerful of a two per cent solu- 
tion of lactic acid twice daily. The blood disap- 
peared from the stools in a day or two. Another 
case, one of acute dyspepsia, he reports as being 
cured in twenty-four hours, only two doses having 
been given. — American Therapist, 

New Remedies IN Gonorrhea. — Jadasson {Deutsche 
medicinische Woe hens chri/ty 1892, Nos. 38, 39) speaks 
of the value of ichthyol in gonorrhea in women as 
well as men. He obtained excellent results in thirty- 
seven cases of gonorrhea in females. In men, un- 
complicated cases were in the forms most favorably 
influenced. As he obtained such good results in 
specific urethritis, he was led to employ the remedy 
in gonorrheal catarrh of the cervix. The drug may 
be applied readily to the cervix, and later to the en- 
dometrium, with an ordinary Playfair*s probe covered 
with wool; a 10 per cent ointment is sufficient. The 
probe may also be used for the urethra, employing a 
weaker preparation — from 1 to less than 10 per cent. 
In some cases it may be injected, or the urethra 
packed with gauze dipped in the icthyol, and intro- 
duced through a urethral speculum. 

Caspar {Berliner klin Woch.y March 27, 1893) reports 
twelve cases of acute gonorrhea treated by an injec- 
tion of a 1 to 2 per cent solution of alumnol admin- 
istered thrice daily. In seven of the cases a cure 
was effected at the end of first six weeks. In the 
other five cases the gonorrhea became chronic. 

In eight cases of chronic gonorrhea the treatment 
consisted of a 1 to 2 per cent alumnol solution ap- 
plied by Guyon's method of instillation. One case 
was cured after four instillations. In the other seven 
the secretion was unaffected or worse after ten instil- 



lations. He believes that in acute gonorrhea alumnol 
is neither itiferior or superior to other remedies in 
common use, and that in chronic gonorrhea it is in- 
ferior to nitrate of silver. 

In twelve cases of simple chronic urethritis alum- 
nol proved inferior to nitrate of silver. Caspar agrees 
with Chotzen that the injections do not cause pain 
and never lead to cystitis. In two cases of chancroid 
alumnol effected a rapid cure. 

Grovtzoff, of Sebastopol {Medit, Probat. klin Morsk. 
Slomikiy 1892, No. 9), has obtained excellent results 
with salol in gonorrhea. He employs the drug in 
doses of one gramme to one gramme and a half, which 
he repeats three or four times daily, and claims that 
he obtains therapeutic effects in from four to five 
days. 

In subacute cases he associates cubebs with the salol, 
administering the two in capsules. In addition to 
the internal medication he employs the following so- 
lution of salol: 

9 Salol, 10 grammes. 

Pul. acaciae, 5 grammes. 

Aquae destil, 2,000 grammes. 

The injections should be repeated three or four 
times daily. — Univ. Med, Maga. 

The Treatment of Ringworm of the Scalp.— 
Eddowes {British Medical Journal, April 15, 1893) 
recommends the following method of treatment as 
being efficacious in this intractable disease: 

During the first week a sulphur ointment is ap- 
plied daily, the hair having first been cut short. The 
scalp is to be washed two or three times during the 
week with soap and water, and a cap is to be worn 
continuously. 

In the second week an ointment containing twenty- 
five grains each of chrysarobin and ichthyol, and ten 
grains of salicylic acid, is to be thoroughly rubbed in- 
to a few of the patches, the sulphur ointment being 
applied to the rest of the scalp. After each applica- 
tion the ointment is covered with oiled silk or gutta- 
percha tissue, kept in place by a skull cap. If this 
chrysarobin ointment is well borne, the area to which 
it is applied is increased daily until it is used over the 
entire diseased scalp, but never for more than four 
days in succession. At the end of four days, or, if 
considerable irritation arises, sooner, the chrysarobin 
ointment is suspended, and the sulphur used in its 
place. At the end of the second week the scalp 
should be thoroughly oiled at night, and washed next 
morning with soap and water. The combined use of 
these two ointments is to be continued in the above 
manner until a cure has been obtained. 

Points of importance are : 1st. Thorough cleans- 
ing of the scalps before using the chrysarobin; 2d. re- 
moval of secretion and scales with the sulphur oint- 
ment before reapplying the chrysarobin ointment, 
which latter should only be done after the skin has 
returned to its normal color. — Univ. Med, M^g- 

Treatment of Influenzal Pneumonia. — Huchard 
{Sem. Med., Feb'y 13, 1893,) recommends the pres- 
cription of digitalis at an early date in the treat- 
ment of this form of disease. He recommends its 
early use and not to delay until the heart shows signs 
of failure. He prefers digitaline. He uses a solution 
of crystallized digitaline in water (1 to 1,000); of this 
solution he gives a single dose of forty or fifty drops, 
containing about 1-55 grain. He considers it useless 
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to give the drug in repeated doses at short intervals, 
as the action is equally well obtained and maintained 
by a single large dose. The only food given is milk, 
which he believes favors the action of the drug. He 
gives no medicine the day after this dose of digi- 
taline is given, unless cardiac adynamia is very pro- 
found. Then he gives subcutaneous injections of 
caffeine, ether or camphor. The solution for subcu- 
taneous use is thus composed: Sterilized olive oil, 
100 parts; camphor, ten parts. Give the injection 
two to four times a day. If necessary, the digitaline 
may be given for seven or eight days, but the dose 
should be reduced to twenty or thirty drops. 

Huchard believes in rendering the mouth and intes- 
tinal canal aseptic. For the former, he uses a solu- 
tion of bichloride, but suggests that oxygenated water 
would be equally effective. The washings should be 
frequently repeated to prevent secondary infection of 
the air passages. For intestinal antisepsis he prefers 
benzo-naphthol, given in capsule four or five times a 
day. If the asthenia continues in spite of ether, cam- 
phor or caffeine, he prescribes subcutaneous injections 
of strychnine sulphate, in doses of 1-30 to 1-60 of a 
grain. In all cases of influenzal pneumonia, he gives 
from one to two drachms of tincture of kola and tinc- 
ture of coca, equal parts daily. — Am. Therapist, 

Petroleum in Diphtheria. — Flahant {Normandie 
Med.y No. 3, 1893) gives particulars of an epidemic of 
diphtheria at Neuville-Champ-d'Oissel, in 1891-92, in 
the course of which seventy persons were attacked. 
He treated thirty cases by the common methods with 
the result that nine died and twenty-one recovered. 
These cases were treated between April 15, 1891, and 
May 5, 1892. From the latter date until June 6, 
1892, he treated forty cases with petroleum without a 
single death. There was no mistake in the diagnosis. 

There is neither difficulty nor risk in the treatment. 
The throat should be painted every hour or every two 
hours with a brush steeped in crude petroleum. Shake 
the brush gently before using it, so that there may be 
no excess of liquid to trickle into the respiratory 
passages. There is no pain, even when the mucous 
surface is raw and bleeding. Immediately after the 
application, the membranes separate and dissolve. A 
fortnight after the adoption of the method the epi- 
demic ceased. — American Therapist, 

Creasotal in Tuberculosis. — Brissonnet {^Rep, de 
Pharm.^ Feb. 10, 1893) reports that by acting upon 
creosote with carbonic acid, a neutral body is pro- 
duced with a bland, oily taste, without odor; it is non- 
irritating , to mucuous membranes and capable of 
being absorbed in large doses without disturbing the 
stomach. This new body, to which Brissonnet has 
given 'the name of creosotal, is as active as an equal 
weight of creosote. Creosotal is a viscid liquid at the 
ordinary temperature, but becomes quite fluid under 
the influence of even a moderate amount of heat. Its 
specific gravity at 15 deg. C, is 1,165; it is insoluble 
in water, glycerin and weak alcohol but soluble 
in all proportions in alcohol at 95 deg., ether, 
chloroform and benzine. It does not disturb the di- 
gestive functions, even in doses of ten, fifteen or 
twenty grams per diem. It is decomposed in the in- 
testine into its components, creosote and carbonic 
acid, and creosote may be found in the urine half an 
hour after the ingestion of its carbonate. Creosotal 



has been used with success in the treatment of tuber- 
culosis. — American Therapist, 



Surgery. 

Cause of Cancer. — Dr. O'Sullivan {Australian 
Medical Journal) says : 

Whatever produces chronic ill-health depresses 
the nervous system, and is clinically found to consti- 
tute an influence strongly predisposing to cancerous 
developments generally. 

Local agencies exert only a minor influence in their 
direct genesis. 

While rapidly increasing in prevalence in civilized 
nations, they are almost absent among the savage. 

Malignant disease is in very many instances pri- 
marily local and due to disordered functions, as 
proved by the fact known to all surgeons, that the 
disease when promptly removed may never recur. 

Benign ulcerations may become malignant, when it 
may be assumed the phagocytic action of the leuco- 
cytes has become subjugated by the micro6rganism. 

Disease of any kind, whether malignant or inflam- 
matory, never occurs in an individual whose func- 
tions and nervous system are in perfect health, and 
who has, as a consequence, perfect local and general 
resistance to all pathogenic microorganisms — in 
whom phagocytosis is healthily and perfectly accom- 
plished. (And here I may be allowed to say that Mr. 
Jonathan Hutchinson insisted that cancer is simply a 
modification of what occurred in chronic inflamma- 
tion.) 

When, from continued irritation, depressing influ- 
ences, or advancing age, the physiological character 
and vitality of the animal cells become lowered, can- 
cer finds all the conditions necessary for its growth. 

In a word, cancerous disease is but one of the 
many proofs of overpressure on the nervous system, 
which the artificial and vicious conditions of modern 
civilization involve. — American Lancet, 

Abscess of the Cerebellum Consecutive to 
Otitis. — L. G. Jourdanet (Thhse de Lyon) states that 
lesions of the cerebellum resulting from otitis are 
much less frequent than are those affecting the men- 
inges and the cerebrum, hence less noted by aurists 
and general surgeons. According to Jourdanet's in- 
vestigations, chronic suppurative otitis media gives 
rise to abscess of the cerebellum in the proportion of 
three in every ten cases of otitis encephalic abscess, 
/. e,f 30 per cent of all cases. Abscess of the cere- 
bellum is more likely to occur in the adult than in the 
child, because of the absence in the latter of well- 
developed mastoid cells. 

A remarkable exception to this rule was the case 
reported by Burnett (Lnternational Med, Journal^ 
Philadelphia, August, 1892), observed by him, and 
operated on by Keen. In this instance the abscess 
was the result of an acute otitis media. 

Abscess of the cerebellum may coexit with those in 
the cerebrum in the proportion of 5 per cent. They 
are generally solitary, being sometimes in direct com- 
munication with the original lesion, and sometimes 
separated by a layer of healthy tissue. They are 
usually of some duration when the autopsy is made, 
and they may be accompanied by thrombosis of the 
sinuses, basic meningitis, visceral lesions, etc., which 
contraindicate surgical interference. Diagnosis is 
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extremely difficult. Generally, the surgeon is led to 
penetrate the cerebellum, after a fruitless trepanation 
in the region of the temporo-sphenoidal lobe. — Am. 
Jour. Med. Sciences. 

Tape-worm the Cause of Rupture of the Intes- 
tine.— Dr. F. Dunlap (New York Medical Journal) 
mentions a case of intestinal rupture occurring in a 
woman of thirty-one years of age, apparently caused 
by a tape-worm. When first seen the patient com- 
plained of violent pains in the left iliac region, fol- 
lowed in several hours by profound collapse. Rup- 
ture of an ectopic pregnancy was suspected, the sus- 
picion being encouraged by the fact that menstrua- 
tion had been absent for several months. A boggy 
mass was to be felt in the abdomen, and abdominal 
section was decided upon and performed. A mass 
of clot was found in the pelvis, but the pelvic organs 
were found in a normal condition; nor could any 
aneurism, which had been thought of, be found. In 
flooding the cavity a long tape-worm was floated to 
the surface, and tracing it toward the head, it was 
found to protrude from a large, ragged rupture in the 
small intestine. It was fastened about twelve inches 
above the seat of rapture. Eight feet of the worm 
were removed from the peritoneal cavity, and about 
seventeen feet more were passed from the bowel after- 
ward as the result of an enema. From examination 
it appeared that there had existed no previous ulcer- 
ation at the site of the rupture, the ragged gangre- 
nous edges suggesting rather a pressure gangrene. 
The patient recovered. — Intern. Med. Magazine. 

Tonsillotomy to Prevent Diphtheria. — In a recent 
article in the Journal des Sciences Medical de Z///^,Lan- 
cey advocates a procedure the common sense of the 
profession should have established long ago. Reas- 
oning from the well-known fact that a great majority 
of all cases of diphtheria start on the tonsils, he ad- 
vocates their removal, when enlarged, to prevent the 
lodgment of the bacillus. The Loeffler bacillus is 
aerobic. If swallowed it would die from lack of oxy- 
gen and from the action of the gastric juices. Lodg- 
ing in the crypts of a projecting tonsil, it is in the 
best possible position to grow. The tendency to en- 
larged tonsils is hereditary. When one child of a 
family where all the children have enlarged tonsils 
contracts diphtheria, the others run much greater 
risk of contracting the disease than they would with 
normal throats. This risk can be greatly reduced by 
removal of the tonsils. Recurrent attacks of follicu- 
lar tonsillitis are best treated in the same way. The 
tonsils should be amputated in the interval between 
two attacks. — Lancet Clinic. 

The Treatment of Severe Clubfoot. {Brit. 
Med. Journ.). 
Conclusions: 

1. That in the treatment of severe cases of clubfoot in 
the infant our aim should be to act on the bones rather 
than merely to stretch or divide the soft structure on 
the inner side of the foot. 

2. That to accomplish this object the varus defect 
must not be too quickly overcome. 

3. That when the varus is cured the foot should, if 
possible, be carried at once after division of the ten- 
do-Achillis beyond a right angle with the leg, there 
being no danger of nonunion of the tendo-Achillis. 

4. That when the foot, after division of the tendon 



will not come up to or beyond a right angle it is the 
result, not, as a rule, of contraction of the posterior 
ligaments or of the astragalus being partially tilted 
out of its socket, but of a downward deflection of the 
astragaloid neck. 

5. That attempts are best directed to overcome this 
deflection by acting on the bone rather than by divi- 
sion of the posterior ligaments or soft structures in 
the sole of the foot. 

6. That in exceptional cases, even in the infants, 
we can prognosticate from the first that neither the 
varus nor the equinus will be thoroughly overcome 
without a bone operation. 

7. That for such, but only after all gentler means 
have been perseveringly tried, and for confirmed cases 
in older children, astragalectomy, with, if necessary, 
the removal of a further portion or portions of the 
tarsal bones, is on the whole, the best operation,— 
Arch, of Pediat. 

A Large Tumor of the Face Greatly Reduced 
IN Size by Injections of Methyl Blue. — Dr. Lind- 
ner {^Wiener Med. Fresse, No, 8, 1893) observed a 
large tumor occupying the left temple, the zygomatic 
region and cheek, which had been growing for about 
a year. It was somewhat elastic, without fluctuation 
or nodules, and not displaceable. It was diagnosti- 
cated as a probable malignant sareoma, springing 
from the bone or periosteum. It was treated with 
injections of methyl blue, according to Mosetig's 
method, with results that might be called wonderful. 
It has diminished three-fourths in size, and the ulcers 
have healed over. The mass, which was elevated 
some three centimeters over the surface of the face, is 
now scarcely perceptible. The injections were made 
every few days at various points of the periphery. 
They produced great swelling and oedema, and once 
an abscess. In four weeks the tumor was one-third 
smaller, and now it is about one-fourth the original 
size. In the last four weeks since the patient was 
discharged the reduction has still continued. This 
was an undoubted case of malignant neoplasm. 
Syphilis could be excluded. In inoperable malignant 
tumors he recommends giving this procedure a trial. 
— Frit c hardy in Lancet Clinic. 

The Use of Ambulatory Dressings in Fractures 
OF THE Thigh and Leg as Well as in Complicated 
Fractures. — Korsch {Berliner klinische Wochtnschriji, 
January 9 1893) describes the method in use in Prof, 
von Bardeleben*s clinic of treating fractures of the 
lower extremities when the patient is allowed to walk. 
The use of padding underneath the plaster of Paris 
dressing is objected to. The author says it soon loses 
its elastisity, becomes impregnated with sweat, and the 
plaster thus becomes loose, and displacement and 
excoriations are apt to occur. He advocates the 
return of the procedure of von Adelmann of fifty years 
back to anoint the skin with some fatty material, and 
apply the plaster directly thereon. In applying a 
bandage to the leg the knee is bent and the foot held 
at a right angle. When a change in the direction of 
the bandage is desired, it is cut with a pair of scissors 
and reapplied instead of reversing. This avoids the 
formation of folds. To strengthen it pieces of leather 
— shoemaker chips — are inserted. The bandage is 
allowed to remain on from ten to fourteen days. 
Fractures involving the ankle are treated on a Watson 
splint, and moist compresses applied for eight days. 
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They are then put in plaster, which is changed every 
eight days. In compound fractures, if not severe, the 
plaster bandage is applied in a couple of days; if 
more severe in six or seven days. The wound is 
tamponed with iodoform gauze, and brought together 
with silk sutures, one end of the gauze being allowed 
to protrude; additional gauze is then applied and the 
plaster dressing put on over all. In fractions of the 
femur the patient is kept in bed for seven or eight 
days and twenty five pounds extension applied while 
the limb is retained in an abducted and elevated 
position. The patient is then placed on a table pro- 
vided with a Bardeleben pelvic supporter, and a 
plaster bandage applied to within four inches of the 
tuberosity of the ischium. A padded ring, with two 
side irons, like a Thomas splint is then pressed 
firmly up on the tuberosity. The two side wires 
are then brought down the leg, past the knee, and 
along the sides of the foot. The whole is next 
covered with additional plaster bandages. The 
patients are allowed to go about on crutches twelve 
hours after the application of the bandages. — C/niv, 
M^d, Magazine, 

The Pathogenesis of Burns. — In "A Contribution 
to the Pathogenesis of Burns" {Ergangungshefte zum 
Archivf, Dermaiohgie und Syphilis, I Heft, 1893), Reiss 
expresses the opinion that the clinical phenomena ob- 
served in cases of severe and fatal burn are due to the 
absorption of pyridin and its compounds,which are pro- 
duced by the action of heat upon the skin and underly- 
ing tissues. Chemical analysis shows the presence of 
these substances in the urine of patients suffering from 
burn; and in animals poisoned by it experimentally 
anuria, somnolency and vomiting are produced, symp- 
toms often observed in extensive burns. — Univ, Med, 
Maga, 

A New Mehhod of Surgical Treatment for Ton- 
sillar Hypertrophy. — Ruault, in V Union Medicale, 
January, 1893, describes his method of removing 
hypertrophied tonsils. He claims it is superior to 
both the tonsillotome and ignipuncturein cases where 
such methods are usually employed. It does not 
cause bleeding like the former, nor pain, either imme- 
diate or consecutive, as does the latter. It enables 
one to operate with a precision and surety lacking in 
other methods. Cocaine having been applied to the 
tonsil any crypts containing concretions are cleaned 
out, and such adhesions as may exist between the 
tonsil and soft palate destroyed. By means of a cut- 
ting forceps, one blade of which is flat and fits into 
the opposite one, which has a sharp cutting edge, 
small pieces of the projecting tonsil are then removed. 
After several pieces have been cut off, the raw surface 
is energetically rubbed with a swab of cotton moist- 
ened with iodine one part, iodide of potassium one 
part, and water six to eight parts. The discomfort 
arising from this passes off in a quarter or half hour. 
In a few days secondary retraction will have reduced 
the size of the remainder of the tonsil, and, if neces- 
sary, any projecting pieces may be removed as before. 
Of eighty cases treated by the author in only three 
was there a necessity of operating a third time, except 
in the case of infants. — Univ, Med, Maga, 

The Present Status of Thoracic Surgery. — At 
the meeting of the American Medical Association, 



Dr. J. McF. Gaston read a paper of this title which 
contained the following summary : 

1. All penetrating wounds of the thorax may be 
closed hermetically by suture after allowing the dis- 
charge of fluid blood from the opening. 

2. Foreign bodies lodged in the bronchi may be 
removed *by incision of the trachea at the lowest 
available point. 

3. Experiments for reaching the bronchi through 
the chest wall afford little encouragement in under- 
taking operation upon the human subject. 

4. Medication as a preventive and curative agency 
in pleuritic effusion is worthy of trial before recourse 
to operation. 

6. Aspiration is indicated when there are large 
serous accumulations, and likewise in pneumothorax, 
but cannot be relied upon for the relief of purulent 
collections. 

6. Partial resection of ribs is attended with better 
results in some cases of empyema than the complete 
removal of the segments of several ribs. 

7. The excision of a small portion of one rib, "with 
the introduction of drainage tubes, has been generally 
attended with good results. 

8. Washing out the cavity of the chest is not requi- 
site, except in case of contamination and decomposi- 
tion of the contents. 

9. The operation of thoracotomy for abscess and 
gangrene of the lung should be accompanied with 
antiseptic applications and with gauze tamponage. 

10. Tumors of the mediastinum admit of interfer- 
ence, but further improvements are requisite. 

Abscess of the Pancreas. — Dr. Whitton describes 
the case of a man who had fallen from his dray in a 
state of intoxication, and was admitted to the hospital 
with four ribs broken. Next day there was some tym- 
panites, and he was coughing a good deal. The third 
day he began to vomit a bilious fluid, and complained 
of a fixed pain just above the umbilicus. For a week 
the patient's condition fluctuated, the vomiting and 
pain being the chief symptoms, though neither of 
them was constant. At the end of this time he 
seemed worse. There was some diarrhoea, when at 
3 P. M. he began to vomit yellowish fetid pus, and 
gradually sank, dying at eight o'clock the same day. 
At the post mortem some recent pleuritic adhesions 
were found on the right side in the neighborhood of 
the fratured ribs, and the liver was friable; but the 
chief result was the discovery of an abscess in the 
pancreas, penetrating the duodenum about eight 
inches from the pyloric end of the stomach. — Austra- 
lian Medical Gazette. — Pract, and News, 

Partial Resection of the Urethra with Immedi- 
ate Restoration. — Guyon (Gaz. hebdom de med. et 
de chir., 1892, November 20.) The floor of the urethra 
is the principal, if not the exclusive seat \5f disease 
and injuries, particularly chronic inflammation. The 
upper wall maintains its integrity in the majority of 
instances. In case of total resection a great disad- 
vantage results from the recession of the urethral 
ends. Partial resection, in addition, presents some 
advantages in the final effect. Guyon emphasizes the 
fact that it is not absolutely necessary, in order to 
obtain a new urethra to unite urethral tissue to ureth- 
ral tissue. The soft parts of the perinaeum may be em- 
ployed with very satisfactory results. A urethra formed 
in this manner, according to Guyon, is to be preferred 
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to one with greatly retracted cut ends. He considers 
the dangers of urinary infiltration as so small that he 
no longer drains, as was the former custom, the ante- 
rior portion of the wound by means of a strip of iodo- 
form-gauze, but closes the former at once. In cases 
favorable for the procedure, the soft parts are sepa- 
rated or excised, following which a crucial incision is 
made in the diseased portion of the urethra. 

By this means the limits of the urethral disease 
may be recognized, both by the eye and finger, and 
the condition of the upper wall particularly, ascer- 
tained. After excision of the diseased portion, if the 
tension is not too great, the gap in the floor of the 
urethra is closed at once by a transverse line of sut- 
ures in a single layer. In suturing the perinaeum, 
catgut is used for the deeper portion and silk-worm 
gut for the outer. A rubber catheter is kept in posi- 
tion from two to four days. Six cases are reported, 
in four of which complete restoration was successful 
upon the first trial. — Brook Med, Journal. 

Ptiesent Status of Drainage in Surgery. — In a 
paper read before the Southern Surgical and Gyne- 
cological Society, Dr. A. M. Cartledge, of Louisville, 
presented the following conclusions: 

1. To lessen the use of artificial drainage it is 
necessary to thoroughly apply the principles of asepis 
and antisepis, combined with buried sutures, fixation 
and alimentary or systemic drainage. 

2. Where from any reason the production of 
serum cannot be controlled, its removal by drainage 
is a safer surgical measure than any attempt at ster- 
ilization in situ. 

3. The time required for primary drainage is 
from twenty-four to sixty hours; to wait longer is to 
encourage trouble; to remove sooner than twenty- 
four hours is taking risks not warranted in the prem- 
ises. 

4. Capillary is to be preferred to tubular drain- 
age in wounds other than those of the large cavities. 
For this purpose absorbable material should be se- 
lected, catgut being the best. 

5. Where it is desirable to combine hemostasis 
and drainage in the same measure, the strips of 
iodoform gauze, as recommended by Mikulicz, fulfill 
a most useful purpose. 

6. Where natural drainage can be utilized without 
producing unsightly cicatrices, artificial drainage 
should be ^dispensed with; when feasible combine 
the two. 

7. Wounds involving the brain and cord had best 
be drained to avoid mechanical violence to the func- 
tion of delicate structures by retained serum. 

8. Necessity for artificial drainage will most often 
arise in wounds invading the large cavities, here in- 
flexible tubular drains (glass) best meet the require- 
ments, aided or not by materials acting by capil- 
larity. 

9. The method of secondary suture after primary 
wound secretion is over, advised by Kocher, seems to 
possess no advantage over drains that have to be re- 
moved, and certainly is not to be compared in con- 
venience, comfort, etc., to the patient, to absorbable 
capillary drains. — Alabama Med. and Surg. Age. 

Extirpation of the Kidney for Cancer. — In re- 
porting a case of nephrectomy for renal cancer to the 
Berlin Medical Society, Dr. James Israel said some 
surgeons were inclined to reject this operation owing 



to the former great mortality (53 to 61 per cent). His 
own results have been much better, and among 
eleven extirpations for malignant tumors, only two 
cases died in consequence of the operation, a mor- 
tality of 18 per cent. As regards the final results 
two cases died after six and thirteen months re- 
spectively from recurrences. The remaining seven 
lived five and one-half, four and three-quarters, and 
two years, eleven, six and three months. — Muench. 
Med. Wochenschrift. — Clinique. 



Diseases of Children. 

A Case of Fraciure of the Humerus in A Child 
One Day Old. — Gurlt has shown in a statistical 
table, comprising fourteen hundred cases (prepared 
by B. Gerber, Gyoyazaf, No. 14, '93), that the above- 
mentioned fracture occurred but in five children who 
had not yet reached their first year. Of these five, 
there were three cases of fracture of the femur, one 
of the scapula, and one of the clavicle; none were re- 
corded of the upper extremities. 

Dr. Oerber's case is for that reason, a rare as well 
as an interesting one. On the 10th of December, 
*92, he was called to see a child, the complaint being 
made that it could not lift the left arm. A careful ex- 
amination revealed a normally developed baby whose 
left arm, at about its upper third, was crooked, cre- 
pitation being easily demonstrated, showing the bone 
to be completely fractured. Reposition of the ends 
was produced by decided conuler extension. The 
entire arm is then encircled by a broad bandage, over 
which a splint made of heavy paper was properly ad- 
justed, allowing the position of the arm to be at right 
angles, and then bandaged to the body after careful 
protection with cotton. The bandage was removed 
every seven days. After the removal of the second 
bandage there was sufficient callus thrown out, mak- 
ing the union at that early date secure. With the ex- 
ception of the first few days, when a slight oedema of 
the fingers and hand was present, and which was re- 
moved by a gentle massage, the fracture healed 
thoroughly in three weeks, with no untoward symp- 
toms — Der Kinder Arzt^ Med. and Surg. Reporter. 

Hiccough and Hereditary Syphilis. — According 
to the Carini (^Inier nation, klin. Rundschau; Union 
medicale) hiccough in the new-born is to be regarded 
as a symptom of hereditary syphilis. It is of rather 
common occurrence; and is one of the earliest signs 
of the disease, coming on during the first few hours 
or days after birth, sometimes before the coryza. It 
lasts two or three weeks. The author's views are 
supported by numerous cases and by the effect of 
anti-syphilitic treatment on the hiccough. — Clinique. 



Diseases of Women. 

The Etiology of Vaginal FiSTULiE. — Carl-Hohen- 
balken Wiener med. Fresse, 1893, No. 8.) calls atten- 
tion to the fact that a considerable number of cases of 
vaginal fistula are due to the presence of foreign bodies, 
especially improper pessaries, such as the Zwank 
variety. He reports two cases, in one of which such 
an instrument remained in the vagina for sixteen 
years; when it finally dropped out (the patient being 
then eighty years old), a vesico-vaginal fistula ad- 
mitting two fingers was found in the upper part of 
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the vap;ina. An operation was deemed inadvisable, 
on account of the advanced age. In the case of the 
second patient, aged sixty-five, who came to the clinic 
on account of hemorrhage, a glass stopper was found 
in the vagina, which had been introduced fifteen years 
ago by a physician (!) on account of prolapsus; when 
this was removed a large recto-vaginal fistula, two 
inches long and an inch wide was exposed. 

The writer deduces the lesson that not only should 
the physician be careful what sort of a pessary he 
uses, but he should be sure that the patient is not 
allowed to pass from under his observation without 
due caution as to the necessity of having the instru- 
ment removed. — American /our, 0/ the Med. Science, 

Obstetric Paralysis.— The pathology and aetiology 
of this affection are clearly discussed by Dr. C. F. 
Carter {Boston Med, and Surg. Jour., May 4, 1893). 
He tabulates Lovett's and Burr's reported cases and 
sixteen of his own, making statistics of thirty-two 
cases. He concludes that the upper-arm type of ob- 
stetric paralysis is due to a stretching of the upper 
trunk of the brachial plexus (formed from the fifth 
and sixth cervical nerves) during the process of de- 
livery. This is brought about by traction on the head 
or pressure on the breech when the shoulder is re- 
tarded, or by traction on the shoulder when the head 
is retarded — not by pressure of the forceps, as often 
assumed. The prognosis, as a rule, is good, though 
recovery may be delayed for months or years. Per- 
manent disability is rare. 

The muscles paralyzed are the deltoid, supraspina- 
tus, infraspinatus, teres minor, biceps, and brachialis 
anticus, with the supinators. In some of the severe 
cases some of the extensors of the wrist and fingers 
may be involved. The affected arm is held by the 
side in a position of internal rotation, the elbow 
pointing outward. The fingers are usually semi- 
flexed. The paralysis is rarely noticed before the 
second or third day. After a few days the reaction of 
degeneration is well marked in the affected muscles, 
and, if one were able to test satisfactorily in such 
young subjects, diminution of sensation would proba- 
bly be found on the outer aspect of the shoulder and 
upper arm and on the radial side of the forearm. 

The treatment consists in the use of passive move- 
ments, massage, and electricity (galvanism two or 
three times weekly through the brachial plexus and 
affected muscles). — N, K Med. Journal, 

Vaginal Hysterectomy. — Boldt (Amer. Journal 
Obst. and Dis. of Women and Children, Vol. xxvi., 
Nov. 4, 1892), after describing technique of the oper- 
ation, calls attention in particular to and condemns 
the use of silk ligatures. He prefers catgut, and de- 
clares it holds sufficiently long to avoid rush of haem- 
orrhage, and that in trying catgut of large size only 
one twist is required in the first knot. Boldt recog- 
nizes the valuable galvano-cautery treatment by Bye- 
ner, and the high amputation favored by Boker, and 
the difficulty of convincing those who differ so radi- 
cally from them. He quotes 474 vaginal hysterectom- 
ies from five German clinics with a mortality of 8.4 
direct mortality; also that of Zwiefel of Leipzig of 
775.2 per cent mortality, and that of Byford with 
five per cent in twenty cases, and his own forty-four 
cases with 6.81 per cent, direct mortality. 

In limiting the operation from a clinical standpoint, 
he raises the following question: 



1. Does a movable uterus always indicate opera- 
tion ? 

2. Is hysterectomy contra indicated because the 
parametria or the folds of peritoneum posteriorly are 
thickened ? 

3. Does a fixed or adherent uterus contraindicate 
total extirpation ? 

4. Is total extirpation of the uterus contraindi- 
cated when the disease is apparently limited only to 
the cervix ? 

1. In answer to the first question, he says cases 
are usually operable if the uterus is movable and the 
broad and utero-rectal ligiments not infiltrated. In- 
volution of bladder and rectum is a contraindication. 

2. Para or perimetritis, caused by traumatism or 
incident with puerperium, causing more or less fixa- 
tion of uterus, would not render the case inoperable. 

3. A fixed uterus invaded by cancer does not con- 
traindicate total extirpation unless the disease has 
gone beyond the limits for operation, as the fixation 
may be due to former inflammatory adhesions. 

4. If it can be shown that the disease is limited 
only to portio vaginalis or lower part of cervix, then 
total extirpation is contraindicated. — Brook Med. 
Journal. 



Obstetrics. 



Treatment of Puerperal Convulsions.- In an 
article on this subject, V&, Med. Monthly, Dr. John S. 
Hughson says: 

From a large experience with both chloral hydrate 
and potassium bromide, I now discard them 'entirely 
from the treatment of puerperal convulsions. There 
are some few cases in which venesection may be 
beneficial, but from its frequent failure to cure the 
disease we cannot depend upon it. Chloroform is an 
excellent adjunct to the treatment, but possesses no 
curative powers. Opium internally is often pres- 
cribed, but the stomach is seldom in a condition to 
absorb anything, and how often is it thatyour patient 
is beyond the stage of being able to swallow. Now, 
what will you do ? What do you know of puerperal 
convulsions? It is a perturbed state of the nervous 
system caused by the condition of pregnancy by a for- 
eign body being in the uterus, an organ that is more 
freely sympathized with through the nervous system 
than any other in the body. Take a case: There is 
pain in the head, impairment of the senses, especially 
the sight, as sparks before the eyes, dimness of vision 
great irritability, feelings of distress, difficulty of artic- 
ulation, all of these being referable directly to the 
nervous system. 

Now, what shall we do? To quiet this disturbed 
condition of the nervous system is evidently the indi- 
cation. Opium is the remedy; but the patient is 
writhing in convulsions, she cannot swallow, the 
breathing is becoming stertorous, thecoma is deepen- 
ing, and life itself seems to be fast ebbing away. And 
it is just here, in these terrible cases, that the hypo- 
dermic injection of morphine in large doses shows its 
power and wonderful efficacy for restoring the nervous 
system to its normal state, and aiding nature to throw 
off its burden, and though weak and prostrate, to re- 
cover the strength necessary to carry on thefunctipns 
of the body. Do not hestitate to administer large 
doses, and at once, whatever else may be needed, that 
is an absolute necessity; not less than one- half grain, 
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and in severe cases a whole grain is imperatively de- 
manded, repeating the injection as may be required. 

Differential Diagnosis of a Ruptured Ovarian 

« 

Cyst from Rupture of an Extra-Uterine Sac. — Dr. 
Rosenstein {Centraibl. /, Gyn.y 1892, No. 41) reports a 
case in which rupture of a carcinomatous papillary 
cyst of the ovary took place in a woman who was in 
the fifth month of pregnancy. As the patient had 
been quite well until the sudden onset of alarming 
symptoms the night before, it was thought probable 
that a rupture of an extra-uterine sac had occurred. 
Coeliotomy was done and the ovarian tumor was re- 
moved. The uterus was found to contain the pro- 
ducts of gestation. Abortion took place several days 
afterward. The absence of acute anaemia and dis- 
charge of blood from the uterus the author thinks is 
sufficient in a similar case to exclude extra-uterine 
gestation. — N. Y. Jour, of Gynecology and Obstetrics, 

The Effect of Coffee on the Lacteal Secretion. 
— Dr. Alice McLean, writing in the Med. and Surg, 
Reporter, says that in an institution of which she has 
charge recently, in which there were some thirty or 
so nursing women, coffee was served twice a week. 
Regularly upon these days the nurses in charge reported 
a scarcity of breast-milk, and there was frequently a 
necessity for resorting ,to artificial feeding to eke out. 
The author suggests that in the lying-in period, and 
at the time of weaning, when the breasts secrete more 
milk than is wanted, and when the mother is abstain- 
ing from fluids, her thirst might be quenched with 
coffee with good results. — Med, Record, 



Publishers Department. 



Case of Collapse Caused by Antipyrine. 

BY DR. L. A. TURNBULL. 

Was called to see Mr. D., a carpenter, aged fifty- 
two years. Patient said that had always enjoyed very 
good health, but that during the last year he had 
been more or less subject to muscular pains, and 
pains about the joints in damp weather; these, how- 
ever, had never been severe enough to cause for him to 
stop work. Two days before calling me he had been 
caught in the rain while going to work, and had al- 
lowed his wet clothes to dry on his body. Upon ar- 
riving at home that evening he had had a chilly feel- 
ing, afterward a fever and pain in the right kneejoint. 
At the time of my visit the patient was suffering from 
an attack of acute articular rheumatism. The temp- 
erature was 102, and joints very painful. I put him 
on the usual treatment for such cases, and with an 
idea that antipyrine would reduce the temperature 
and besides relieve the pain to some extent, until the 
disease was gotten under control, I ordered ten grains 
of antipyrine every four hours. I was hastily sum- 
moned during the night, and found the patient pale, 
sweating profusely and somewhat drowsy. His wife 
stated that she had given two of the antipyrine cap- 
sules (four hours apart) and that her husband had be- 
come unconscious after each capsule, and sweated 
profusely. I of course discontinued the antipyrine. 
At my morning visit the fever was again 102°, and I 
ordered antipuralgos, ten grains every four hours; 



this had no deleterious action and controlled the fever 
nicely. A careful examination of the heart failed to 
reveal any lesion in this case. About two years ago 
I treated a prostitute, in the course of whose malady 
an antipyrotic was needed, she also collapsed twice 
after taking ten grains of antipyrine, although other 
antipyretics did not cause any bad symptoms. 



Trional as a Hypnotic. 

In an inaugural dissertation presented to the Univer- 
sity of Berlin Dr. S. Hammerschlag communicates 
his investigations with trional. Six hundred and 
fourteen grammesof trional were administered to sixty 
patients. The single doses varied from 1 to 3 grammes, 
the sum total of single doses being 395. The remedy 
was administered dissolved in warm milk about half 
an hour before bedtime. In cases where it proved ef- 
fective a deep, dreamless sleep soon ensued from which 
the patients wakened as from normal sleep. Disagree- 
able aftereffects were never noted, with the exception 
of slight disturbances referable to the digestive tract. 
Even during prolonged use of the remedy nothing 
occurred to necessitate an interruption of the admin- 
istration. In cases in which the drug had been given 
continuously for a long time the urine was examined 
and always found free from albumen. 

The results of the author*s observations which are 
given in the form of tables were as follows: 1. Mel- 
ancholia, two cases, 16 single doses, J^ grammes 
always effective. 2. Mania, three cases, 17 single 
doses of 1 1-5 grammes, sleep produced in 6^ hours. 
3. Hypochondriasis, one case, eight single doses of 
1.5-2 grammes, effective. 4. Paranoia, ten cases, 
114 single doses of 1 2-5 grammes, complete effect in 
ninety-one per cent of doses. 5. Hysterical demen- 
tia, one case, 20 single doses of J4 gramme, sleep 
obtained in 5-8 hours. 6. Epileptic dementia, four 
cases, 13 single doses of J^ gramme of which 6ighty- 
five per cent were completely effective. 7. Alcoholism, 
30 cases, 91 single doses of Yi grammesof which 6 per 
cent proved perfectly satisfactory. 8. Morphine habit, 
three cases, 60 single doses of 1 2-5 grammes of 
which eighty-three per cent were active. 



Therapeutics in the Summer Disturbances of 
Children. — The careful observing physician can but 
be possessed of the facts which have been established 
by the delvers in the laboratory regarding the various 
bacteria being a primary and an aggravating cause of 
many of the summer diarrhoeas of children. Many 
times when the intestinal irritations are pronounced; 
when the evacuations give evidence of fermentation; 
when the frequent unsatisfactory passages, accom- 
panied by marked tenesmus and straining efforts on 
the part of the child, pointing strongly in the direc- 
tion of dysentery; the administration of the one-hun- 
dredth to the fiftieth of a grain of corrosive sublimate 
to a tablespoonful of sweetened peppermint water, 
every two to four hours will be followed by almost 
magical results. Undoubtedly the remedy acts as a 
germicide, an antacid, as a stimulator of the biliary 
secretion and as such will serve us well. I have 
found in many conditions the following formula ad- 
mirable: 

Katharmon, one-half ounce. 

Glycerine, one half ounce (P. D. & Co.'s Pepsine.) 

Cordial, three ounces. 

Dose: A teaspoonful every two to four hoors. 
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made. This course of concealment and perversion is 
in direct conflict with the agreement made at the re- 
cent sanitary conference at Dresden, and, though the 
agreement has not been yet ratified, it has been 
accepted by the various signatory powers, one which 
was France. Perhaps if our health authorities de- 
clared France infected with cholera, the local author- 
ities would realize their duty. 

The Surgeon's Enemies. — The surgeon's enemies 
are almost always sporeless bacilli, and though some 
of these show great resistance to the action of anti- 
septics, such as the staphylococcus pryogenes aureus, 
the common cause of suppuration, it has nevertheless 
been shown that carbolic acid destroys these organ- 
isms more rapidly than corrosive sublimate. — Lister. 

Operating Accident. — A sad and unusual accident 
is reported to have occurred recently in the operating 
theater of one of the London hospitals. One of the 
surgeons was engaged in sewing up the wound after 
a laparotomy, and, while in the course of doing 
so, he seems to have given a flourish to the needle in 
his hand, which penetrated one of the eyes of his 
assistant. The latter continued for some moments to 
attend to his duties, but was afterward compelled, 
owing to the pain in his eye, to leave the side of the 
operating table and sit down on one of the benches 
in the theater. As soon as the operation had been 
completed the surgeon examined the injured eye of 
his assistant, and found the lens was lying outside the 
organ, the sclerotic extensively torn, and the vitreous 
protruding. — N. V, Med. Record. 

Mid Ocean Air. — In an article an air and contact 
Inspection, The Clinique^ Dr. Frank J. Thornburg 
records the following: 

Upon the fact of the absence of bacteria in the air 
of midocean I convinced myself in a recent trans- 
atlantic voyage. While still in the harbor of Ant- 
werp, bacilli were present in the air, varying in num- 
ber from three to five hundred per cubic meter, as de- 
termined by aspirating the air through large glass 
tubes. Sailing down the Schelda River the number 
decreased to two or three hundred, and in the North 
Sea almost no germs were present. Upon entering 
and sailing through the English Channel, the obser- 
vations continued, revealed the presence of bacteria 
in the air varying from one to three hundred per 
cubic meter, although in the wider parts of the Chan- 
nel the number detected on exposed gelatine and 
agar plates was much less. Beyond the Scilly Islands 
the bacteria gradually diminished and in the Atlantic 
Ocean from five to forty degrees west lodgitude no 
germs at all were present. 

Columbia College General Catalogue — At a 
meeting of the trustees of Columbia College, held on 
the 6th of March, the publication of a new general 
catalogue of officers and alumni was authorized, and a 
committee, consisting of Prof. J. Howard Van Amringe, 
and Mr. John B. Pine, clerk of the board, was appointed 
to prepare the same. The new edition, which is to be 
issued in 1894, will be the eleventh since the founda- 
tion of the college, and will be also the most elaborate 
and comprehensive. The dead and living almuni of 
the college now number considerably more than eleven 
thousand. In previous catalogues all almuni have 
been divided into schools, and arranged by classes. 



with an alphabetical conspectus. Only the degrees of 
graduates were added to the names. It is the in- 
tention of the present committee, for the first time, 
to supplement the names of living almuni with their 
addresses and with such further information as may 
properly enter into a work of this description, includ- 
ing the professions of the men, their degrees, the 
college at which they were granted, their title, judicial, 
military, clerical or political, etc. While the committee 
is in possession of the present addresses of a great 
number of the almuni, the list of graduates whose 
whereabouts are unknown is still appallingly long. To 
locate these men will be a difficult and troublesome 
task, which can only be accomplished by patient and 
persistent efiort on the part of the committee, entail- 
ing a great amount of clerical work, correspondence, 
etc., and by the cordial cooperation of the almuni 
themselves. It is this cooperation which is most 
earnestly desired by the committee, and they appeal 
to every alumnus of the college, no matter of which 
school, to as^st them with whatever pertinent infor- 
mation may be in his possession. It will at least be 
possible for every graduate of Columbia who reads 
this to forward to the committee his own name, class, 
and present address, with such other facts regarding 
himself as he deems material. The list of the miss- 
ing among the graduates in medicine is, notwith- 
standing the excellent catalogue of the College of 
Physicians and Surgeons, published in 1891, especially 
lengthy. Physicians holding diplomas from the 
medical school are most urgently requested to respond. 
Alumni who may be so far interested in the progress 
of this important undertaking as to go beyond the 
data concerning themselves will confer a special 
obligation upon the committee if they will inform 
them (1) of any living graduate known to be now 
residing or practicing bis profession outside of the 
United States, with his address and class, when 
known; (2) of the death of any graduate, occurring 
within the past five or six years, date and place, when 
known; (3) of recent changes of address among 
alumni; (4) of anything else suggested by the fore- 
going description of the committee's intentions. The 
work, when completed, will be circulated generally 
among the alumni, and it is hoped that it will exert 
an important and sensible influence in bringing them 
into closer union, besides serving many useful 
purposes that need not be here detailed. All corres- 
pondence may be addressed to the Committee on the 
General Catalogue, Columbia College, New York City. 
— N. Y. Med. Journal. 

An Apology for Tobacco. — The proscribed cigar- 
ette is not without its defenders. Its character has 
qeen vindicated by Dr. Walter S. Haines, Professor 
of Toxicology in Rush Medical College, who called 
in to curse, has been obliged by his scientific con- 
science to bless, or at any rate absolve, the cigarette. 
He said he had made a chemical analysis of eight or 
ten different brands of cigarettes, and had discovered 
no deleterious ingredient and no substance more detri- 
mental to health than is contained in cigars. Positive 
evidence of a much stronger kind is given by Dr. A. 
A. Smith, Professor of Practice of Medicine in the 
Bellevue Hospital Medical College, New York. In a 
recent clinical lecture, that physician, while admitting 
the possible evil effects of the abuse of tobacco, said 
it was not always wise to make a patient with any 
chronic disease, particularly of the heart, give up 
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Pilocarpine Turns the Hair Black. — At a meet- 
ing of the Medical Society of Washington, D. C, 
May 10, 1893 (reported in the National Med. Review)^ 
Dr. D. W. Prentiss showed specimens of hair which 
had turned black during the administration of pilocar- 
pine. In one case the eyebrows turned dark after 
its administration for two years. Dr. W. W. John- 
ston also referred to a patient whose hair had turified 
dark during a prolonged administration of the drug. 
—Med. World. 

Do THE Sick Ever Sneeze? — "Do those who are 
seriously ill ever sneeze?" This is a point alluded to 
by Mr. Jonathan Hutchinson in the January number 
of his Archives. He does not recollect himself to 
have seen any but fairly healthy persons sneeze. He 
puts the question with especial reference to the 
widely spread popular superstition that sneezing is a 
sign of health and good luck. It is possible,, he 
thinks, that this may have had its origin in the fact 
that it is for the most part an act restricted to those 
in fair health. Tylor, in his "Primitive Culture," 
gives interesting facts as to the prevalence of this 
creed as to certain customs associated with it and 
traces it in part to doctrines of animism, but Mr. 
Hutchinson thinks the suggestion he has given may 
also have some value. — Sheffield Med. Journal. 



Wit AND Humor. 



'* What did de doctah say ailed yer mostly. Bill?" 
" He 'lowed dat I had a conflagration of diseases. 
Fust, de salvation glan's don't insist my indigestion; 
dat makes a torpedo liver, cose Tm liable to gooff 
any minute," 

She. — " Isn't Dr. Anderson very absent-minded? " 
He. — "Yes. That's why he never married. He 

went to kiss his sweetheart's hand once, but vaccin- 

nated her instead." 

A Natural Supposition. — Mr. Tulkinghorn — 
"There is a very fine picture of our minister in to- 
day's paper." 

Mrs. Tulkinghorn — " Indeed ! What has he been 
cured of ?" 

Timid Lady — "Oh, doctor, do you think cholera 
will get a foothold in America ?" 

Doctor — " Certainly not, madam, that isn't the kind 
of hold that cholera gets in any country." 

Doctor — '*I think I will prescribe wine for you, 
now that you are convalescent. If I were you I would 
try the virtiSes of a good hock." 

Patient (weakly)—" That's what I did to settle 
your last month's bill, doctor." — Town Topics. 

Pryer — " What medical college is your physician a 
a graduate from ?" 

Guyer — " Medical college ! Huh ! He's no medi- 
college fledgeling. He's a graduate of the jury which 
listened to the expert testimony in a great poison 
case." — Puck. 



" But, doctor, you said last week that the patient 
would certainly die, and now he is perfectly welL" 

** Madam, the confirmation of my prognosis is only 
a question of time." — Fliegende Blatter. 

An exchange publishes the following bill-head of a 
doctor in Kansas : "A prompt settlement of this bill 
is requested. If bills are paid monthly a discount of 
ten per cent is allowed. Bills not paid monthly will 
be passed to my attorney for collection. If you pay 
your doctor promptly, he will attend you promptly, 
night or day, rain or shine; while your slow neighbor 
suffers and waits, as he made the doctor wait, and 
while he is waiting the angels gather him in." 

As Others See Us. 

Mr. Gill and I were talking 

(He's a chemist, I'm a hatter); 
Came a sobbing urchin walking 

To the counter, ' 'What's the matter ?" 
'• Mother's ill; the doctor ordered 

This prescription, please, sir, make it." 
Mr. Gill mixed up a bottle. 

Wrote upon it how to shake it, 
Tied it carefully in pap^r 

(For our chemist neat and nice is), 
Gave it to the little urchin: * 

"One-and-thrce, my child, the price is." 
Gone the boy — upon the counter 

There was only threepence lying; 
To the doorway rushed the chemist. 

Hands outstretched, and coat-tails fling. 
Mr. Gill is fat and heavy; 

He came back all red and blowing: 
"Little rascal, he has vanished. 

Where he's gone to there's no knowing! 
After all, I have the threepence 

(In the till he went to drop it) — 
Though I haven't got the shilling. 

I have still got twopence profit ! 

— New Zealand Journal. 



Pamphlets Received. 



A unique Case of Traumatic Neurosis. A paper 
read before the Central Ohio Medical Society, at 
Columbus, Ohio, November 3, 1892. By R. Harvey 
Reed, M. D. Reprinted from the International Med- 
ical Magazine for May, 1893. 

Colles' Fracture. Illustrated by photographs of 
cases and of splints used in treatment ; also a 
new mechanical combination splint for the treatment 
of other fractures of the upper extremity, illustrated 
by photographs. By. E. H. Woolsey, M. D. Re- 
printed from transactions of the Medical Society of 
the State of California. 

Deformities of the Nose Septum and their influ- 
ence in Diseases of the Ear and Throat. By Wm. 
Scheppegrell, A. M., M. D. Reprinted from the New 
Orleans Medical and Surgical Journal. 

Remarks on the Presentation of Diplomas to the 
Graduating Class of Barnes Medical College. ByC 
H. Hughes, M. D. President of the Faculty and 
Professor of Neurology, Psychiatry and Electrother- 
opy. Reprinted from the Alienist and Neurologist 
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An Ovarian Tumor Weighing iii Pounds Re- 
moved from a Child of Fifteen, Whose 
Weight was Sixty-eight Pounds. 

By W. W. Keen. M. D. 

Professor of the Principles of Surgery and of Clinical Surgery, 

Jefferson Medical College. 

Miss B., of Benezette, Pa., was first seen by me at 
Driftwood, Pa., February 26, 1892, at the request of 
Dr. V. K. Corbett, of Caledonia. She was then four- 
teen years of age and had never menstruated. About 
eighteen months before I saw her, her abdomen be- 
gan to enlarge. Six months afterward Dr. Corbett 
was consulted for an attack of considerable pain in 
the left side of the abdomen. He found that she was 
only voiding eight ounces of urine in the twenty-four 
hours, but under proper treatment this soon reached 
a quart in amount, and has remained so ever since. 
He never discovered any albumin in the urine. In 
October, 1891, she had been tapped by a gynecolo- 
gist, who is said to have diagnosticated a solid and 
probably malignant tumor, connected most likely with 
the liver, omentum, and ovary, and who deemed its 
removal not feasible. 

I found the abdomen enormously distended with 
fluid and advised very strongly that a small incision 
should be made in the abdominal wall, so that I could 
determine the relations of the growth with accuracy. 
Her father, however, was not present, and had made 
it a condition that nothing beyond tapping should be 
done. I tapped her immediately, and removed con- 
siderably over three gallons of amber colored fluid. 
When this was evacuated I discovered a lobulated 
tumor on the right side of the abdomen, under the 
liver and apparently attached to it. It was evidently 
cystic in part, there being at least two cysts percepti- 
ble. Each of these I tapped, obtaining from the 
upper one a light fluid and from the lower one a much 
darker fluid. On account of her age no vaginal exam- 
araination was made. The fluids pointed strongly 
toward an ovarian cystoma. I again advised an ex- 
ploratory incision. 

April 29, 1893. The patient was finally brought to 
the Jefferson College Hospital. She has been tapped 
twice since February, 1892, the last time in Febru- 
ary, 1893, when six and a half gallons were drawn off. 
She is now enormously swollen. The measurements 
are as follows : From the ensiform to the umbilicus, 
16 J^ inches; from the ensiform to the pubes, 29 J^ 
inches (this measurement in myself reaches from the 
ensiform to the middle of the calf of my leg); circum- 
ference, 49 inches. The veins over the abdomen are 
very large. Nothing can be made out in the interior 
in consequence of the enormous abdominal disten- 
tion. Examination of the urine shows no albumin 
and a very slight trace of sugar (?) 



Operation. April 30, 1893. A small incision was 
made in the median line above the umbilicus, as the 
greater mass of the tumor lay there. A large trocar 
was thrust in and evacuated a very large quantity of 
characteristic opalescent ovarian fluid'. The escape 
of this fluid revealed through the abdominal wall 
large masses lying especially under the liver in the 
right iliac fossa. After this evacuation I enlarged the 
incision until it measured eventually about eight 
inches in length. I introduced my hand and found 
an enormous ovarian cyst, reaching up to the dia- 
phragm and pushing everything out of its way. 
There were a number of moderate adhesions, chiefly 
to the belly wall and the omentum. The viscera were 
fortunately entirely free. The pedicle was only 2J^ 
inches broad. The tumor arose in the right ovary, 
the left ovary being healthy but small. 

The weight of the solid mass removed was twenty- 
seven pounds, and by actual weighing the fluid re- 
moved weighed eighty-four pounds, making a total of 
111 pounds. The child herself weighed but sixty- 
eight pounds. 

After the removal of the tumor I never saw so 
curious a looking abdominal cavity. It looked almost 
like that of an eviscerated cadaver in the dissecting 
room. The tumor had so pushed the liver to the 
right and backward, and the stomach to the left, that 
nearly the whole of the diaphragm was exposed, and 
flapped up and down with the pulsations of the heart. 
Down the middle of the cavity the bodies of the ver- 
tebra were entirely exposed, showing the aorta and 
vena cava to their bifurcations, the intestines being a 
very minor consideration and pushed to each side in 
the hollow*of the ribs and the lumbar region. When 
the abdominal wall was sutured the abdomen was 
excessively scaphoid, the anterior abdominal wall 
lying directly on the aorta and vertebrae. The 
puckering of the skin, although moderately marked, 
was much less than I had expected. 

When the operation was completed a glass drain- 
age-tube was inserted, and she ^as put to bed in very 
fair condition, in view of the gravity of the operation. 
The tumor was a multilocular cyst. 

May 18, 1893. The child has made an uninterrupted 
recovery. The drainage-tube was removed on the 
fifth day, when the discharge had become almost 
nothing, but three days later a slight rise of tempera- 
ture took place, and the discharge recommenced. A 
small rubber drainage-tube was therefore reinserted 
for a few days. She sat up at the end of two weeks, 
and will go home as soon as the slight discharge from 
the drainage opening ceases. 

Remarks. I have not had time to search through 
the literature of ovariotomy, but so far as my memory 
serves I have never known a larger tumor removed 
from a child. It weighed just one and a half- times 
as much as the patient. Her recovery has been most 
satisfactory in spite of a very poor and capricious 
appetite. The chief lesson the case teaches is the 
value of an exploratory incision in every case of 
doubt. Had this been done, instead of a mere 
tapping, in October, 1891, when the tumor was much 
smaller, the prognosis would have been much more 
favorable, and she would have been spared a year 
and a half of needless suffering. What seemed to 
be a most formidable operation really proved to be 
almost a simple one, the adhesions and the pedicle 
being most favorable for the speedy recovery which 
has ensued. 
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The Question of Substitution in Prescriptions. 

G. Frank Lydston, M. D. 

One of the most vital questions which everyday 
practice brings to the attention of the physician is 
that of substitution by the druggist of perparations 
that are *<just as good'* for the special preparations 
ordered by the physician. Substitution is so common 
as to be accepted by the profession as an almost 
necessary evil, or at least an evil that, cannot be re- 
medied. 

The relation of the patient to his doctor is mainly a 
matter of confidence; there are other doctors quite 
as good, but he wants his old and tried friend, or if 
the doctor be not an old and tried friend the patient 
demands one who is generally known to be reliable. 
The same feeling is entertained by the doctor toward 
the preparations of certain old and tried or at least 
indubitably reliable firms. It is the height of pre- 
sumption for the druggist to say, "I have none of X*s 
quinine but I have K's, which is just as good," and 
then put up K's where X*s was specified. The drug- 
gist might as well say, ''I have no iodoform, but iodol 
is just as good," and proceed to dispense the iodol 
where iodoform is ordered. As an artisan works 
best with the tools with which he is familiar so the 
doctor gets the best results with the preparations 
in which he has the most confidence, born of experi- 
ence. Even where the preparations of reliable 
firms are contrasted there may be some choice. Here 
is an example which may appeal to some: The pow- 
dered oleate of zinc prepared by Merck i&a very crude 
preparation while that of Parke, Davis & Company is 
a really elegant preparation. They may be others 
as good, but I have no time or taste for experiments 
which benefit no one but some manufacturer. When 
I fail to specify P. D. & Co. — and often when I do 
specify — Merck's is dispensed as **just as good," with 
very unsatisfactory results. When I specify Schief- 
flin or Warner's pills I expect to have them dispensed. 
The question as to substitution should be referred to 
me for decision. When I specify Renz & Henry's 
"Three Chlorides" I want that particular preparation 
.and no other. I want no imitation or bastard pre- 
paration from an irresponsible imitator, and have no 
time to determine the merits of "just as good" pre- 
pstrations. There may be other preparations of ether, 
ergot, etc,, as good or better than Squibb's, but we 
know that Squibb's preparations are reliable and we 
usually specify them. 

There is something to be said on the other hand, 
regarding the ready-made doctor who likes his thera- 
peutics mapped out for him by some quasi quack 
drug company. Such doctors are a nuisance to the 
druggist and hardly a credit to the profession. Does 
the stomach ache ? Dr. Ready Made gives stomach- 
ine. Are the kidneys deranged ? He gives kidneyol, 
and so on. As another example of the difference 
between the preparations of reliable firms, I will 
mention eucalyptus. Sander's is a good preparation, 
but Tyndale's is a better one, in my opinion, and 
altogether to be preferred. In using eucalyptus as 
a urinary antiseptic I have found it of the greatest 
importance to avoid gastric irritation. Ordinary 
preparations are objectionable on this ground, and 
where the pharmacist takes it upon himself to sub- 
stitute other preparations than the one ordered, seri- 
ous results may follow. Another illustration isfgund 



in the balsamic preparations used so extensively in 
genito-urinary practice. Nowhere is dishonesty more 
often encountered than in these preparations. I 
have found it absolutely necessary to specify either 
the Planten or P. D. & Co. capsules. By so doing 
I have been able to judge of the efficacy of the bal- 
sams. There is no doubt that a multiplicity of 
special preparations give the druggist much annoy- 
ance; but after all, it is the good of the patiept that 
the physician should consider, and not the con- 
venience of the pharmacist. It is well to bear in 
mind, however, that many preparations foisted upon 
the profession by manufacturing drug houses, are 
twice as expensive and not half so reliable as those 
which can be made up from a scientific prescription 
by any first-class druggist. I would warn the physi- 
cian at this point against firms that are using the 
profession as a blind for pushing proprietary medi- 
cines. The physician who prescribes Scott's Eniul- 
sion — which is now advertised in the daily press as a 
cure-all — might with equal propriety order Hood's 
Sarsaparilla or Warner's Safe Cure. One of the 
most contemptible tricks ever perpetrated upon the 
profession was done through the medium of the 
Midy capsule of sandalwood oil. After populariz- 
ing through the medium of the profession, a pre- 
paration bearing the stamp of the originator in 
prominent letters on each capsule, the unprincipled 
manufacturer is now advertising it — or permitting its 
advertisement — as a three days' cure for gonorrhoea. 
In conclusion I will state it as my belief that speci- 
fication of preparations is often a necessity, and that 
no substitution should be tolerated. Preparations 
emanating from firms who are clandestinely or openly 
catering to the general public, should be tabooed. 
Preparations which are a palpable imitation of tested 
and reHable ones, the reputation of which has already 
been earned should be avoided, and the firms putting 
them upon the market regarded with suspicion. 



Fracture of Humerus in an Infant One Day Old. 

By a. J. C. Saunier, M. D., Chicago, III. 

The report by Dr. B. Gerber in a recent journal 

that fracture of the humerus in children under one 

. year of age, occurred but once in fourteen hundred 

cases, leads me to report a case which occurred in my 

practice about nine years ago. 

I was called to take care of a mother and child the . 
day after her accouchment by another physician, and 
found the child to have a sustained a fracture of the 
left humerus in the upper third and also a depression 
of the right parietal bone in its central portion, the 
concavity being about as large as a silver half dollar. 
The humerus was completely fractured. It was 
placed in a pasteboard splint, which covered the 
shoulder. Union took place in about two weeks, 
considerable callus being thrown out. The arm 
eventually became as strong and straight as the unin- 
jured one. Nothing was done for the depressed 
portion of the skull, except to try to restore it to 
shape by pressure exerted on the edges of the bone 
by the fingers. I could not see that the depression 
was lessened any thereby. The condition did not 
seem to trouble the child, which was under my obser- 
vation for about a year, and the concavity grew some- 
what less as the head increased in size. It did not 
3eem to effect the intelligence of the child. 
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Whether the depression was outgrown or not I do 
know. No blame could be attached to the physician 
for his rough handling of the infant, for the father 
became drunk during the time of his wife's labor and 
stood at the window outside the house with a loaded 
shotgun encouraging the doctor to strenuous efforts 
to shorten the time of labor by threatening to shoot 
him if the child was not born in a given length of 
time. 
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The Weight OF THE two Sides of the Brain. — Prof. 
Braune, of Leipzic, lias recently publisfied the results 
of weighing the halves of 100 human brains. These 
were divided in the median line, and the cerebellum, 
with the medulla and pons, were cut off and bisected. 
The weight of the two sides of the whole encephalon 
were compared, as well as that of the cerebral hemis- 
pheres, and the halves of the cerebellum with the me- 
dulla and pons. It has generally been taught that 
the left half of the brain is heavier than the right, and 
that this is a physical cause 
of right handedness. The 
results of Prof. Braune's in- 
vestigations do not seem to 
bear this out. He found the 
left side of the entire brain 
heavier in 52 cases, and the 
right in 47 cases, the two 
sides being equal in one 
case. And he also found 
that if the excess of weights 
of the two sides be added 
up, the right side showed 
a preponderance, the differ- 
ence between the two sides 
being in most cases so slight 
as not to deserve any con- 
sideration. In five cases in 
which the right side consid- 
erably outweighed the left, 
the bodies were examined 
for signs of left handedness, 
but none were found. The 
left cerebral hemisphere was 
the heavier in 54, the right 
in 3"! cases; while the left 
side of the cerebellum was 
the heavier in 54 and the 
right in 33 cases. Thus he 
found that the cerebral hem- 
isphere of one side is the 

larger about as often as the °'- *■ J- ' 

cerebellum of the other, but 

the larger halves are on the same side about 
twice as often as on different sides. — Boiion Medical 
and Surgical Journal. 



Quite a sensation has recently been made in Eos- 
ton by the successful application of wool-fat or agnine 
to the skin for the removal of wrinkles. When ap- 
plied with rubbing, it passes directly through the skin 
and acts as a nutrient to the fatty tissues beneath. An 
ancient dame has succeeded in removing nearly all 
the crows-feet from around her temple, and the 
remedy is fast becoming very popular. 
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Biographical Sketch of Dr. A. J. C. Saunier. 

Dr. A. J. C. Saunier was born in Oakland county, 
Michigan, in 1857, and removed to Newark, N. J., six 
years afterward. Being compelled by financial cir- 
cumstances to earn his own support, be began busi- 
ness life as a newsboy, at 
the age of ten, and until 
seventeen years old was en- 
abled to keep up expenses 
thereby and at the same time 
attend the excellent public - 
schools at Newark. Upon 
leaving the high school he 
entered the drug business, 
and at the same time com- 
menced the study of medi- 
cine under the guidance of 
Dr. H. M. Weeks, now of 
Trenton.N. J. In 1877, he 
came to Illinois and took 
up the role of pedagogue in 
the "deestrick skule." He 
entered medical college at 
the University of Michigan 
in 1878, and alternately 
taught school and attended 
college until his graduation, 
in 1881. 

He entered practice at 
Nunda, III., but soon moved 
to Libertyville, where he 
engaged In general practice 
until IS77, when he came to 
Chicago, with the intention 
of devoting his time to the 
study and practice of gyn^- 

■ Saunier. cology. 

He lectured for seven 
years at the College of Physicians and Surgeons, 
first on histology and then on gynaecology, filling 
Prof. Reeves Jackson's chair as acting Professor of 
Gynaecology during the latter's trip about the world 
in 1890-91. He was also Secretary and attending 
gynaecologist to the West Side Free Dispensary, for 
several years. Dr. Saunier is a member of the Illinois 
Medical Society, the American Medical Association 
and the Pan-American Medical Congress. His lit- 
erary degree of Master of Arts was received at the 
Illinois Wesleyan University, and he holds the pro- 
fessorship of gynaecology at the Clinical College of 
Medicine and Specialty Hospital, and of special phys- 
iology at the Chicago Ophthalmic College. 
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Dr. William A. Hammond and the Humor of 

Him. 

The humor of the versatile Dr. Hammond is not 
the least of his attention commading qualities though 
it developed late in life and has just reached its cli- 
max. Inspired by this sense of humor but humor- 
ously concealing his inspiration under a scientific 
cloud the amiable doctor prepared a large sounding, 
heart inspiring article on cerebrine, testine, and other 
ines and forwarded it to a most excellent medical 
journal. The editor of this publication, not appre- 
ciating the humor of the thing, treated it Seriously , 
and published it. Numerous other journals repro- 
duced the article, more or less completely and one 
reputable firm began making cerebrine, modifying 
ths humorous doctor^s formula as it saw proper. 
Then the humorous end appeared. The virile and 
inspiring contribution proved to be an advertisement 
tor a manufacturing concern, the offices and stock of 
which are held by Dr. Hammond and his relatives. 
The delicate sense of humor of the Doctor is 
manifested in his sportive and successful effort to 
secure advertising in the best mediums without con- 
tributing to the expenses of the publications as other 
advertisers are required to do. Surely the Doctor's 
wealth is so great that the cost of advertising can be 
of little moment to him. We are constrained to be- 
lieve that he is actuated, not by a desire to save money 
or to **work*' publishers for space, but a humorous 
disinclination to be placed on the same plane with 
other makers and venders of ines. Gradually but 
surely the pleasant, humorous methods of Dr. Ham- 
mand are preparing the public to bear quietly and 
without quanantine an epidemic of ines which threat- 
ens to continue till the climax, Hammondine, is 
reached. 



Abstracts. 



A Warning to the Readers of Our Journals. 

All publishers of medical journals, no doubt, have 
had the experience of submitting to the depredations 
of imposters, who call upon physicians to collect, 
under an assumed name, claiming to have authority 
to make collections. 

The latest that has been reported to us is a certain 
Ed. E. Evans, representing "himself to be an agent of 
the law and literary exchange of Boston, E. L. Wan- 
amaker, President. 

This man called upon physicians, soliciting sub- 
scriptions for our journals, collected money for them, 
and made no returns to the publisher. 

We cannot find that the Law and Literary Ex- 
change, who claim an address in Boston and Chicago, 
have an address in either city, and inform our readers 
that they should not pay subscriptions to unknown 
collectors. 



Freckles can be removed, according to Hager, by 
the application every other day, of an ointment com- 
posed of white precipitate and subnitrate of hismutb, 
each 3ij glycerine ointment Jss. 



A curious accident is described in the Hosp, Gazette. 
An eyelash happened to be carried into the eye by 
an accident, took root in the iris, and grew in coils in 
the anterior chamber, until it had to be removed. 



Medicine. 

Should We Treat Fever? — This question is dis- 
cussed by Dr. S. T. Armstrong {Med, News) who ter- 
minates his study of the question by saying that in 
this review of the question whether it is desirable to 
relieve pyrexia by the administration of antipyretics, 
the following points have been held in view: 

1. That fever is the expression of some disturb- 
ance of the thermal centers, 

2. That while this disturbance may be traumatic, 
it is usually the result of the existence in the organ- 
ism of certain autogenetic or heterogenetic (infectious) 
products that have the same affinity for the thermal 
centers that certain vegetable alkaloids have for cer- 
tain cerebal centers. 

3. That fever does not exercise any beneficial ef- 
fect in limiting an infectious process; this is a fact that 
has been known clinically for years by the occurrence 
of cases of infectious disease that pursued their 
usual course without any rise of temperature. 

4. That it is the general experience of clinicians 
that the relief of fever exercises a beneficial influ- 
ence on the general condition of the patient, though 
the apyrexia does not indicate that the cause of the 
pyrexia has been removed. 

5. That in many febrile conditions the causative 
principle has produced a thermetaxic paresis that is 
at once relieved by some suitable antipyretic. 

6. That in continuing the employment of antipy- 
retics we are not losing sight of the possibility of ob- 
taining, either synthetically or derivatively, com- 
pounds that will, when administered in the si>ecific 
diseases, have the same inhibiting influence on the 
further development of the microorganisms of those 
diseases that certain alexines, toxalbumins or toxines 
have. The action of such compounds should be as 
specific in each infectious disease as is the action of 
quinine in paludal fevers. — Weekly Review. 

Pulmonary Emboli Following Mercurial Injec- 
tions. — Insterstitial injections of mercury, so largely 
used at present in the treatment of syphilis, are some- 
times dangerous. Dr. Blaschko has reported two 
'cases in which the injections of mercury were fol- 
lowed by pulmonary symptoms. In the first case, the 
patient complained of thoracic pain, coughed, and 
had accesses of oppression. On the day after the in- 
jection, the respiration became difficult, and the 
patient coughed bloody sputa. The second patient 
also complained of pain in the side, coughed, expec- 
torated bloody sputa, and had a little fever. The 
symptoms in both cases disappeared in about three 
days. In a third instance, the patient had violent at- 
tacks of cough after the injection. These symptoms 
are explained by the author as being due to emboli 
caused by the paraffin employed as a vehicle for the 
mercurial preparations, which are insoluble, and are 
only suspended in the liquid. The writer believes 
that the mercurial injections give the best results in 
the treatment of syphilis, but that they must be ad- 
ministered by themselves, as in this manner they pro- 
duce no untoward effects. The injections should not 
be so frequent in individuals affected with pulmonary 
troubles, especially phthisis. — Therapeutic Gazette, 

Angiaphobia. — This is the name given by Huchard 
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troduction of a second will soon have the desired 
effect. Some of the advantages of glycerine adminis- 
tered by this method are absence of pain, ease of ad- 
ministration, rapidity of action and absence of griping. 
Glycerine suppositories are particularly useful in cases 
where an aperient by the mouth is not avisable. In 
midwifery practice, too, they are very useful for rap- 
idly emptying the bowels. In the chronic obstruc- 
tion of old people, caused by hardened faeces in lower 
bowel, glycerine suppositories are especially useful. — 
Lancet, 

The Minor Symptoms of Bright' s Disease (Die- 
luafoy.)— The catalogue of symptoms left us by 
Bright has been very much extended since his time. 
There is a convulsive form of uraemia, an apopletic 
form, a delicious form, which resembles somewhat 
insanity. Some patients have even been sent to in- 
sane hospitals. There is also uraemic headache; 
uraemic dyspnoea, which takes all forms, from the 
simplest up to the severest attacks, simulating asthma 
and acute pulmonary oedema. 

We are still governed by the ideas of Bright and 
Rayer, and when there is difficulty in diagnosis, we 
look for albumen in the urine as the deciding symp- 
tom. If none is found we reject the diagnosis of 
Bright's disease. But Lancereaux has shown that al- 
bumen is an unreliable sign, since there are cases of 
true Bright's disease unaccompanied by albuminuria. 
Dieulafoy says: "For some years I have been taking 
notes of cases and have at present sixty observations. 
In a quarter of these albuminuria was wanting during 
the stay of the patients in the hospital. In other 
cases persons have albumen in the urine, without be- 
ing ill at all; and this fact makes albumen only a 
minor sign in the history and diagnosis of Bright's 
disease. How, then, should we make the diagnosis ? 
I have sought for some time for a certain number of 
symptoms, to which I have given the name of "minor 
signs,'* which, taken collectively, permit the diagnosis 
to be made. An individual attacked by this slow in- 
toxication may present; 

1. Auditory difficulties, ringing in the ears and deaf- 
ness. Mounier has sought to bring the vertigo of 
Meniere's disease into this category. 

2. Numbness of the fingers or hand was noted forty- 
six times in the sixty cases. 

3. Chilliness of legs and feet observed thirty- seven 
times in the sixty cases. 

4. Pollakiuria is equally common. 

5. Pruritus, likened to the sensation produced by a 
hair on the skin. 

6. Epistaxis, especially in the morning and starting 
during sleep. 

7. The sign of the (temporal) artery. The arterial 
system is tense, the vessels are bent and hard (with- 
out there being arteriosclerosis), and this is shown 
especially well by the temporal artery. Each of these 
signs separately has little value ; but collectively are 
enough to form the diagnosis. These minor symp- 
toms appear to be connected with three morbid con- 
ditions: Rheumatism or gout, syphilis and chlorosis. 
— La France Medicate. — Times and Register. 

Tropical Suppurative Hepatitis. — Surgeon Pat- 
rick Hehir, of the British Indian Service, formulates 
in the Indian Medical Gazette the following pathologi- 
cal classification of cases of hepatic abscess: 



1. By far the most common are cases occurring 
consecutive to dysentery, and arising from a secondary 
infective process affecting the liver through the portal 
circulation. These cases arise from: 

{a) The action of septic organisms, such as the 
streptococci, staphylococci, micrococci, or 

(J>) The irritation of the products of such septic 
organisms — ptomaines, conveyed to the liver from the 
ulcerated bowels and acting primarily on the liver, 
which plays the part of a filter upon the blood con- 
veyed to it by the portal vein, or to the irritation of 
the amoeba coli or cercomonas intestinalis, or both 
combined. Cases due to malarial poisoning, the 
blocking up of the radicles of the portal vein by the 
Plasmodia of Laveran, these organisms acting as irri- 
tants and lighting up the suppurative process. 

2. Acute sthenic parenchymatous inflammation re- 
sulting from climatic causes, overcrowding, alcoholic 
excesses, excessive heat or chill, acting upon a liver 
already in a partial state of disorganization. 

3. Idiopathic cases in which no assignable cause 
can be traced. — St, Louis Med, and Siirg, Journal. 

Albuminuria ^s a Result of the Act of Par- 
turition. — Modern obstetrics has done much to clear 
up the pathology of the gravid, parturient and puer- 
peral conditions. Perhaps the greatest amount of 
discussion has centered about the condition that for 
the want of a better name is called eclampsia {Med, 
News), A knowledge of the etiology of this condi- 
tion would practically mean also a recognition of the 
means of its prevention and treatment. Many clini- 
cians admit that there may be a physiologic albumin- 
uria as, for instance, after the taking of albuminous food 
and after active physical exercise. Recent observations 
by Aufrecht and Friedeberg (Centralblatt fiir klinischt 
Medicin) demonstrate that transient albuminuria may 
occur in women as a result of the act of parturition. 
The observations were made upon healthy puerpera, 
free from gonorrheal infection, and were conducted 
as follows: The urine was examined in the usual man- 
ner before the onset of labor. In case the woman 
was in labor at^the time of entrance into the hospital 
and was unable to spontaneously evacuate the blad- 
der, the urine was withdrawn by means of the cathe- 
ter, the most scrupulous aseptic precautions being 
observed. The urine was withdrawn by catheter at 
the conclusion of labor and again examined. In 
cases in which the urine presented an abnormality 
the examination was repeated twenty-four hours after 
the conclusion of labor. Thirty-two puerperal women 
were examined in the manner outlined. In none did 
the urine contain albumin before the occurrence of 
labor. In eighteen, however, albumin was found 
after labor in varying proportion; in none were tube- 
casts found, and in but one a small number of red 
corpuscles. It thus seems reasonable to infer that 
the albuminuria is a result of the activity of labor, 
perhaps through venous stasis from the pressure upon 
the abdominal viscera and forced expiration with 
closed glottis. The practical lesson to be learned is 
that the urine should be faithfully and repeatedly ex- 
amined immediately before labor, and, if albumin be 
present, that untoward symptoms should be carefully 
looked for, on the appearance of which the labor 
should be terminated as quickly as possible. This 
injunction applies with special emphasis if eclampsia 
(which is almost invariably associated with albumin- 
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these lesions is proved by their contagiousness. 

2. The general symptoms accompanying these 
stages and immunity are the result of the action of 
the toxines (Finger). 

3. The microorganims, under the influence of 
their own chemical products or of treatment or in 
consequence of their natural innate character, are 
either eliminated or extinct or undergo some modifi- 
cation or produce a new kind of species of micro- 
organism. 

4. This secondary parasite, which is similar to the 
bacillus of tuberculosis, can indefinitely remain in 
the organism in a dormant condition until called into 
activity by some accidental irritation. 

6. It then produces the tertiary, gummatous mani- 
festations, but not the diffuse chronic visceral affec- 
tions like tabes, general paralysis, etc., which are the 
result of intoxication with the toxines of the primary 
parasite. 

6. The secondary microorganism is inoculable 
like the bacillus tuberculosis, and produces lesions 
identical with tertiary syphilis, but not primary 
syphilis. 

7. Tertiary syphilitic manifestations may, there- 
fore, be due to direct inoculation without the neces- 
sity of a primary or secondary stage. 

Trephining for Gunshot Wound of the Brain. 
— Prof, von Bergmann recently reported the follow- 
ing cases before the Berlin Medical Society. The 
patient, a man, aged twenty -eight, had attempted 
suicide several years ago by shooting himself with a 
revolver in the left side of the forehead. Attempts 
to extract the bullet were unsuccessful. Half a year 
later a painful swelling appeared over the bone, 
which after trephining and incision, proved to be a 
gumma and not an abscess, as has been suspected. 
The gummatous portion of the skull was removed, 
the defect becoming covered with cicatricial tissue. 
On March 11th of the present year, the patient again 
shot himself in the head. Three openings were found 
over the parietal bone, two being points of entrance 
and one being the point of exit of the bullets. Patient 
was admitted March 11th to Bergmann's clinic, and 
the day after became aphasic and somnolent. Three 
days after admission clonic spasms and paralysis of 
the right arm and hand developed. Trephining was 
performed and the bullet found beneath the point of 
entrance; the brain was lacerated at this place, but 
normal everywhere else. Numerous splinters of 
bone were removed and the bullet extracted. The 
wound was left open and the lacerated area of brain 
covered with iodoform gauze. Clonic spasms devel- 
oped the night and day after operation, but soon dis- 
appeared and the further course was favorable, the 
paralysis disappearing after three days. The tampon 
was changed several times. Later a plastic oper- 
ation for covering the granulation tissue was per- 
formed. — Deut. Mediz, Zeitung, — Int, Jour, of Sur- 

Comminuted Fracture of Skull.— I was called 
to see Samuel Salisbury, age 19, on March 9, who pre- 
sented the following condition, viz: unconscious, the 
pulse and respiration slow and feeble, hemorrhage 
from a wound on the right side of the head about two 
inches above the ear. There was an opening through 
the skull into which I passed my index finger and dis- 
tinguished several pieces of bone. I informed the 



father of the boy that it would be necessary to per- 
form a delicate operation and requested that Or. E. 
M. Moore be called. The wound was made by the kick 
of a horse two hours before, as he was leading him 
along the highway. There was a delay of seven hours 
before the operation, meanwhile the patient sank so 
low as to make it necessary to employ external 
warmth and stimulants hypodermically. 

Under strict antiseptic rules, a button was removed 
with the trephine, and five detached fragments of 
bone; one of which penetrated the brain about an 
inch and a half, with the loss of about an ounce of 
brain substance. The following day consciousness 
slowly returned, but there remained complete paraly- 
sis of the left arm and leg. The dressings were re- 
moved on the fifth and eighth days, and subsequently 
they were renewed daily. There was moderate sup- 
puration with hernia cerebri, and a temperature not 
above 101°, the wound closing on the thirty-fifth day 
after the receipt of the injury. Motion began in the 
paralyzed leg in twenty days and in the arm fourteen 
days later, and improvement continues. His mental 
faculties are impared. 

Measurements of the head locate the wound at the 
junction of the areas of motion for the arm and leg, 
embracing the fissure of Roland. The symptoms fol- 
lowing the wound were precisely such as would be 
looked for after an injury to this portion of the brain. 
As to complete restoration of function in the arm 
and leg, there seems to be an uncertainty. It must 
depend either on the reproduction of that portion of 
the brain lost, or the corresponding erea on the other 
side performing double duty. At at any event, four 
months have passed since the young man was injured 
and improvement has been continuous; so that he 
goes about without a cane and uses his hand to some 
extent. — Armstrong in Times and Register, 

Treatment of Cystitis. — Dr. Lavaux states that 
in cases of tuberculosis of the mucous membrane of 
the bladder, examination of the urine reveals, besides 
Koch's bacillus, other microorganism, especially the 
bacterium coli. The treatment of these secondary 
vesical infections is of great importance and must be 
undertaken with great care. Sublimate has little 
effect, but nitrate of silver is very useful if injected 
into the bladder in solutions of the strength of one or 
one and a half parts in a thousand, the injections 
being repeated every two or three days. If the sec- 
ondary infection has extended upward, internal treat- 
ment must be employed besides the local. — Internai. 
Klin, Rundschau. — Intre, Jour of Surgery, 

A Successful Method of Treating Follicular Ton- 
sillitis. — When I find a patient with the high fever and 
sore throat of follicular tonsillitis, I spend fifteen or 
twenty minutes in removing the exudate of the tonsils. 
I do this with the aid of three little instruments, viz: a 
small spoon such as is used in clearing out the meatus 
of the ear, an ordinary silver probe wrapped with a 
small piece of absorbent cotton dipped in peroxide of 
hydrogen, and a small forceps with which to sieze 
sticky masses not easily removable with the other in- 
struments. My usual directions are to makefrequent 
applications of peroxide of hydrogen to the tonsils by 
means of a brush, in addition to which I direct the 
use of the ordinary gargles and appropriate constitu- 
tional treatment. But my main reliance is in the 
topical treatment as described and after a single seance 
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The remedy for such a condition, especially when 
far advanced, is not in the use of drugs, but may be 
brought about speedily and safely by the ligation of 
some of the larger of these veins. 

The following case is given to illustrate this cause 
and its successful treatment: 

Mr. M., aged thirty-five, a laborer of powerful 
physique, came to me about a year ago with the fol- 
lowing history: For several years he had been losing 
the power of maintaining an erection; during the past 
year its duration had been so short that sexual inter- 
course had been rendered impossible. There was a 
loss of sexual desire and great mental depression. 
Excessive use or abuse was the cause of this condi- 
tion. 

I gave all possible encouragement to the patient; ad- 
vised total abstinence from sexual intercourse, cold 
baths, (especially to the spine and external genitals); 
prescribed bromides, cannabis indica, cantharides, 
damiana, phosphorus and salts containing it; pushed 
strychnine as far as it could be borne; gave various 
tonics; used electricity; and in short did everything 
which offered any hope of success, but all to no effect 
so far as producing any stronger erections was con- 
cerned. 

Careful study of the case convinced me that the 
immediate cause of the trouble was a physical one, 
due to a leakage, as it were, or to a too rapid escape 
of blood from the penis when erected. I, therefore, 
determined to ligate a couple of the larger subcut- 
aneous veins at the base of the penis and watch the 
effect. 

This was very easily done by the use of cocaine. A 
vein on each side of the penis was exposed, ligated 
in two places and severed between the ligatures. A 
dressing was lightly applied and held in position by 
a strip of adhesive plaster placed longitudinally. The 
result was immediate. In less than five minutes after 
leaving my office he had aji erection. That night he 
was awaked by a powerful erection which made the 
bandage so painfully tight that he was obliged to jump 
out of bed onto the cold floor to subdue it. Primary 
union was prevented by the frequent erections, but 
the success of the operation was certain. 

Two months later he reported himself well, men- 
tally and physically, his sexual appetite had returned 
and since the operation his power of maintaining 
erections had been as good as ever. — Med, and Surg. 
Reporter, 

Rational Treatment of Furunculosis. — Dr. Th. 
Rovsing {Hospiials-Tidende, No. 15. 1893) finds the 
successful treatment of boils to consist in isolating 
the first one and not permitting it to spread over the 
surrounding skin and thus giving rise to a crop of 
these pests, very painful and trying on the back of the 
neck. He does not poultice, but incises the furuncle, 
presses out the pus, and covers the opening with a 
piece of absorbent cotton, fastening the edges by 
means of collodion, and leaving the air ingress through 
the center that it may exercise its drying influence. 

Total Ablation of the Ureter after Nephrec- 
tomy. — In L' Union Medicale, February 18, 1893, p. 
248, is the report of a case in which Reynier, after 
performing a nephrectomy, later excised the ureter. 
He believes it to be the first operation of the kind 
performed. The kidney was removed for abscess 
which had destroyed its tissue. Pus still contiaued 



to make its appearance in the urine, so that six 
months later he made an incision such as is made for 
the ligature of the common iliac artery. The fistula 
in the loin aided in finding the ureter. This was fol- 
lowed down and ligated close to the bladder. It was 
then removed. The patient, a young soldier, left the 
hospital cured. In the discussion Championni^re 
said that of all the nephrectomies he had performed 
there had never been a single case of fistula follow- 
ing. Terrier had had the same experience, he always 
taking good care to fix the ureter in the wound to 
avoid infection. — Univ, Med. Magazine. 

Paracentesis in Hydrothorax. — In the Gazcia 
Lekarka, No. 12, 1893, p. 320, Dr. Kasimir Chelchow- 
ski, of Warsaw, details a very interesting case of a 
mill- worker, aged 51, in whom the chest was tapped 
as many as fifty three times in the course of the last 
twelve months of his life, the man suffering from 
aortic insufficiently, with right-sided hydrothorax. 
From one to two and a half liters of serous fluid were 
removed on each occasion, the specific gravity at 
first averaging 1009, but subsequently rising to 1012, 
and even to 1013 or 1014. As a rule thoracocentesis 
was resorted to satisfy the indicatio vitalis. Fairly 
frequently, however, the author felt compelled to un- 
dertake the operation, solely in view of the patient's 
most urgent requests; the man even threatening that 
otherwise he would tap his chest by means of a jack- 
knife. The procedure was invariably followed by a 
very marked relief of dyspnoe, and other subjective 
phenomena. During the same period the patient 
underwent eleven distinct courses of a diuretic 
calomel treatment. In the beginning the effects were 
very pronounced, dyspnoea and oedema disappearing 
in some three days. Later on, however, the drug's 
action became even weaker, even a much larger 
administration of much larger doses failing to secure 
satisfactory results. The post-mortem examination 
revealed dilatation of the aorta and diffuse anthero- 
matous degeneration of its wall and valves. — St. L 
Med. and Surg. 

Spinal Concussion. — In the Medical Age Dr. C. H. 
Wilkinson presents an exhaustive study of this con- 
dition and offers the following conclusions: 

1. In reality, spinal concussion is a temporary con- 
dition and ordinarily of brief duration, lasting, a few 
hours, or days at most. 

2. Authors have erroneously considered under this 
heading many of its consequences, such as the 
psychoses and secondary inflammation of the cord 
and its membranes. 

3. For the sake of convenience only, and in order 
to be in fashion. I have included under "concussion" 
the primary shock as well as the subsequent se- 
quences after spinal injuries. 

4. Spinal concussion, as thus considered, has no 
demonstrable pathology attached to it, and all sec- 
ondary inflammations should be designated as myelitic 
or some variety of meningeal inflammation, and 
should be treated as such. 

5. In this disease the injury is thrust upon the sym- 
pathetic system of nerves, through the perceptive 
centers of the brain; and not through any inflamma- 
tory process of the cord; so that persons asleep or 
intoxicated at the time of an accident, and those 
whose attention is riveted upon some grossly injured I 
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member of the body, are alway 
after such accidents. 

6, In its nature, spina] cone 
chondriasis, and is kept alive t 
and evil forebodings from self 
perpetuated by a lack of self-cc 
of proper exercise, both physic 

7, Being a disease with few i 
toms, it is often the avenue ado| 
claim pecuniary reward for h< 
juries. 

8, Absolute rest after injuro, 
with light bodily, exercise (es 
exercise) in the secondary stag 
known for averting chronicity a 
bleness in spinal concussion. 

8. Where the foregoing n 
carried out the prognosis in th 
life and future usefulness, will 1 



Therapeuti 



Nasal Hydrorrhcea. — In tl 
Dr. G. F. Keiper reports the fc 

F. B., an architect, consultei 
on account of a constant and f 
his nose which, on account of 
most annoying. Nothing in 
could account for it. 

The nares upon examinati 
characteristics of hypertrophic 
was immediately instituted (or 
hypertrophied tissue, but aftei 
treatment the discharge contin 
the remedies ever suggested fo 
failed here, cocaine included. 

After considerable thought u 
dition, I ordered the following; 

^ Atropine sulph 

Aquas dest 

M. Sig. : Spray each nostri 
night. 

Within two days the dischar 
and since then has been in nori 

The patient suffered some im 
account of getting some of the 
but by due caution he has \ 
though he still uses the atomiz< 

The Drip Sheet. — In a rec( 
New York Academy of Medic 
Dr. Weir Mitchell gives the f. 
the use of this agent by perso 
fied rest cure: 

"What 1 dread most at the 
rest, is grave insomnia. Whet 
by a stale of mild mental exci 
know, or is a pure incapacity ti 
asleep, or whether it be in poj: 
congested state, I am apt at or 
twice a day lithium bromide, ■■ 
doses, at noon, at 6 and 9 P. M 
not, and soon decrease grain 
positive aid at bedtime, I prefe 
But of greater value are some 
tic devices — and best of thes 
not known, as the "drip sheet. 
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of the upper respiratory tract is easily studied. They 
are at first stimulating, increasing capillary circnla- 
tion, and later they are soothing, sedative, or antiphlo- 
gistic, since their quick evaporation is only effected 
with and by the rapid abstraction of heat from the tis- 
sues, a chilling of the surface, a contraction of the 
peripheral circulation. In this sense they might al- 
most be termed astringents. If these rapidly evapor- 
ating drugs are sprayed into the nasal chambers for a 
long time, they certainly do contract distended turbi- 
nated tissues and diminish secretion as well, and event- 
ually what is called a "cure" may be effected. It is 
not wise to continue the use of the strongly volatile 
preparations too long, for they produce a dryness of 
the surface (and this is especially true of the pharnyx") 
which is almost as annoying as an atrophic condition. 
1 rarely use oils with an up spray against the middle 
or upper pharnyx. These volatile preparations are 
very grateful and cooling in painful inflammations of 
the larnyx, as in subacute laryngitis, in the swollen 
arytenoids of tuberculosis, and in the ulcerative con- 
ditions of phthisis and syphilis. I aimost always fol- 
low astringent applications of zinc, silver, iron, etc., 
with a soothing oily spray. — Rice, Post Graduate. 

Caffeine-Chloral in Chronic Constipation. — 
Professor Ewald, of Berlin, has made use at the 
Augusta Hospital of a combination of the two drugs 
named in the heading. He has found it valuable for 
the treatment of constipation, when the compound is 
administered subcutaneously. He has made use of 
injections of four or five grains dissolved in water, 
and he has only failed once in thirteen cases of ob- 
taining, as a result, thin stools; in some of these cases 
the ordinary drugs and free irrigation had been used 
without avail. 

Ewald has also used the compound in a small 
number of rheumatic cases that had been resistant to 
the salicylates. In seven out of eight cases the in- 
jection of from three to six grains ip twenty-four 
hours has been followed by reduction of pain and 
swelling in the affected joints. These injections, 
according to the information given in the Berlin cor- 
respondence of Notes on New Remedies^ are usually 
not attended by any pain, although in a few cases 
there was a slight burning sensation at the point of 
the injection. The well-known, but not very uniform 

laxative action of caffeine appears to be intensified by 
the presence of chloral in the compound. If this is 
a fact, it would seem to be contradictory of certain 
experiments on the lower animals that have been 
reported as showing that caffeine, in the presence of 
chloral, is almost wholly masked. Urea and cyano- 
gen, in like manner, are said to be masked when 
given with chloral. However it may be as to the 
overmastering agency of chloral with other substances 
than caffeine, it seems to be an indisputable fact that 
caffeine-chloral has a therapeutic future before it in 
the treatment of chronic constipation. — N, Y, Med, 
Journal. 

Jambul in Glycosuria. — Vix {Therap, Monatshefte, 
April, 1893) has employed a fluid extract of jambul 
bark as a substitute for the fruit in diabetes. This 
preparation is less costly, more pleasant to the taste, 
and quite as efficacious though less prompt in its effect. 

Two cases of diabetes are described, in which there 
was no marked polyuria, but in which the amount of 
sugar excreted was 7 per cent and 3 per cent respeg^. 



tively. An anti-diabetic diet was employed during 
treatment. In the first case 10 drachms a day or 9 
ounces in all were sufficient to render the urine nor- 
mal for two years, when the patient died of influenza 
and pleurisy. In the second case the disease had 
lasted three years, and the symptoms entirely disap- 
peared after a few days' treatment. 

The results were confirmed in ten other cases, the 
urine always showing improvement. Vix has never 
observed any unpleasant effects from the drug, and 
believes it to be of the utmost value in conjunction 
with general diabetic and hygienic treatment. He 
recommends that the drug be given with or after 
meals, in water or wine sweetened with saccharin, 
the former being changed to a dark red color. This 
coloration is occasionally imparted to the urine and 
stools. — Univ. Med, Maga, 

Treatment of Diarrhoea by Electricity. — Dr. 
Ervant Arslan, formerly assistant to Dr. Jules Simon 
at the Hospital des Enfants-Malades, of Paris, re- 
ports to the Soci^t^ de Biologie on the application of 
the faradic current directly to the abdominal wall in 
bowel disorders of children. In fifteen cases be had 
successfully resorted to this procedure with remark- 
able success in promptly controlling both diarrhoea 
and vomiting, no other remedies being given. In 
three cases of cholera in infants the electric current 
was used in this manner with complete success in 
each case. Two of them received at the same time 
other treatment, but the third, in whom the symptoms 
were the most grave, was subjected solely to elec- 
tricity. The diarrhoea in all rapidly ceased, but the 
vomiting continued until the current was sent along 
the pneumogastric, by placing one electrode over the 
vasculo-nervous tract in the neck, and the other upon 
the epigastrium for a minute or two at a time. The 
vomiting then ceased and did not recur. The general 
symptoms also began to ameliorate, and the patients 
were convalescent in three or four days. 

The current from any induction apparatus will 
answer the purpose; it should be strong enough to 
produce contraction of the muscular fibers. The 
electrodes should be frequently moistened and applied 
in various locations over the abdominal surface. One 
application, early in the morning, each day, is usually 
sufficient in ordinary diarrhoea; in graver cases, and 
in cholera, the current may be applied twice in the 
twenty-four hours. In some cases a single applica- 
tion is sufficient to check the further progress of the 
malady; the diarrhoea may even be succeeded by con 
stipation, as in one of the cases referred to. 

In general, after three or four applications at 
most, the diarrhoea stops and other symptoms are 
mitigated. 

Exceptions to this are found in diarrhoea due to 
dysentery and ulcerative enterocolitis. In other 
forms this method gives excellent results, even in the 
diarrhoea of phthisis, and this may be so held under 
control as to permit increase of nutrition and of the 
strength of the little sufferers. It is possible that 
this mode of treatment may also prove applicable to 
adults. It has, at least, the advantage of not inter- 
fering with other remedial or dietetic measures which 
may be deemed proper or necessary by the physician 
in charge of the case. — Jour, of BalneoL 

The Treatment of Diabetes. — Harley {British 
Med.Journaly May 27, 1893), after speaking of the 
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4. In six cases of diarrhoea of malarial origin the 
results were rapid and definite. 

6. The diarrhoea attending the convalescence of 
acute febrile diseases also responded favorably to the 
drug. G. Caruso-Pecoraro and S. Tomasini also 
testify to the value of dermatol, in daily doses of fif- 
teen to sixty grains, in several varieties of diarrhoea. 
— Univ, Med. Magazine, 

The Therapeutic Effect of High Altitudes. — 
C. Theodore Williams, in a lecture delivered before 
the Royal College of Physicians, London {British 
Medical Journal, April 1, 1883), states that his studies 
of the effect of high altitudes on phthisis warranted 
the following conclusions; 

1. Enlargement of the thorax takes place unless 
opposed by the growth of fibrosis, or by extensive 
pleuritic adhesions. 

2. Males and females seem to do equally well, and 
profit most between the ages of twenty and thirty, 
males over thirty and females under twenty benefiting 
least. 

3. The climate is specially beneficial in haemorrhagic 
cases and in hereditary cases, and appears in the lat- 
ter class to exercise a distinctly counteracting influ- 
ence on the development of phthisis. 

4. It is most effective in cases of recent date, 
though of utility in those of long standing, and to in- 
sure its full benefit at least six months', and in many 
cases two years*, stay is desirable. 

5. With regard to the actual results of the climate, 
it undoubtedly produces great improvement in seven- 
ty-five per cent of cases of phthisis generally, and in 
forty- three per cent it causes more or less complete 
arrest of the tubercular process. 

Its beneficial influence is best shown on tuberculous 
consolidation, where improvement may be looked for 
in eighty-seven per cent, and arrest in fifty-seven per 
cent. Arrest takes place in sixteen per cent of the 
patients with excavations, and great improvement in 
fifty-five per cent. High altitudes also prove bene- 
ficial in: 

1. Imperfect thoracic and pulmonary development. 

2. Chronic pneumonia and bronchiectasis. 

3. Chronic pleurisy, where the lung has no t expanded 
after removal of the effusion. 

4. Acute phthisis of all kinds, and especially where 
there is great irritability of the nervous system. 

6. Phthisis with pyrexia, and in pyrexial cases gen- 
erally. 

6. Emphysema. 

7. Chronic bronchitis and bronchiectasis. 

8 Diseases of the heart and great vessels, except 
functional ones; diseases of the liver and the kidneys, 
incuding all forms of albuminuria (Andrew Clark). 

9. Diseases of the brain and spinal cord, and con- 
ditions of hypersensibility of the nervous system. 

10. Anemia. 

11. In patients of advanced age or too feeble to 
take exercise. — Univ. Med. Magazine. 

Benzo-Naphthol in Bacterial Intestinal Dis- 
eases OF Infants. 7~Menthol benzoate was used with 
marked success by Moncarvo (Rio de Janeiro) to 
arrest intestinal fermentation in children of all ages, 
especially in diarrhoea of malarial origin. The drug 
was tolerated very well, and the benzoic acid formed 
from the decomposition of the remedy in the system 
was eliminated by the kidneys in the form of hippuric 



acid, and consequently it must act as a diuretic. The 
dose varied from four to twenty- two grains according 
to size and age. In rebellious malarial diarrhoea, the 
addition of equal parts of salicylate gives' excellent 
results. The writer has used benzo-menthol with 
benefit in yellow fever. — Modern Medicine, 

Treatment of Uremic Convulsions. — Bloodlet- 
ting should be confined to acute, sthenic cases, if used 
at all. 

Chlorform will stop convulsions but is dangerous 
and treacherous. No one now thinks of giving ether. 
Opium is preferable to bloodletting, but only lessens 
nerve irritability. It has no equal for lesser uremic 
symptoms, dyspnea and palpitation. Pilocarpine 
may be used in the intervals, to cause sweating. It 
is a dangerous cardiac depressant. Veratrum viride 
with opium I have used for two years with uniform' 
success. Give the morphine hypodermically arid at 
once follow by injecting Norwood's tinture, m v— x. 
The fits soon cease and do not recur. The pulse falls 
to 30, without harm. This drug is also prophylactic. 
— Page, N. Y. Polyclinic. 

To Prevent Cocaine Intoxication. — Dr. Parker, 
in the British Medical Journal, writes that the un- 
pleasant and dangerous effects which occasionally fol- 
lows the local application of cocaine can be prevented 
by combining it with resorcin, thus also obtaining the 
astringent, antiseptic and haemostatic pr9perties of 
the latter drug. 



Diseases of Women. 

The Indications for the Removal of the Ute- 
rine Appendages. — In an article in the Medical and 
Surgical Reporter, Dr. Marie J. Mergler concludes 
that the appendages should be removed for 

1. Existence of neoplasms in the appendages. 

2. Hernia or prolapse of tlie ovary, when irreduci- 
ble and when producing urgent symptoms which do 
not yield to palliative treatment. 

3. To the arrest of the growth of uterine fibroids. 
Here the limits can hardly be said to be definitely 
fixed. As a rule, however, the operation may be 
taken into consideration for tumors which are sub* 
mucous or interstitial, before the uterus has attained 
a great size (Olshausen puts it at the size of a four 
months pregnancy). It may also be considered in 
fibroids when the symptoms are urgent and when 
either on account of cardiac weakness or from the 
presence of nephritis, so common in fibroids, the 
more radical though more dangerous, operation of 
laparo-hysterectomy would be attended with too much 
risk. 

4. Inflamed conditions of the appendages, whose 
symptoms render the patient's life a burden, and 
which have resisted a fair trial of palliative treat- 
ment. These conditions when complicated by ex- 
tensive adhesions of the organs, are less likely to 3rield 
to mild measures. Even in these cases the breaking 
up of firm adhesions, after abdominal section without 
removal of the ovaries and tubes, has been followed 
by relief of the symptoms. 

5. The presence of pus in the ovary and encysted 
pus in the tube, as a rule require the radical treat- 
ment. 
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The Use of Chloroform in Midwifery. — It would 
be interesting to learn what proportion of normal 
labor cases in this country are facilitated, and the 
pangs of the acme of the second stage mitigated, by 
the use of a small quantity of chloroform. It is safe 
to say that whether the practitioner has been taught 
in his student days to use it, or has been instructed 
on that other line, which has fully developed in it all 
the merits and demerits of conservatism, that nature 
is the best midwife, and should be left to take her 
course, he will not use it more than once or twice in 
practice without being converted to its use in every 
case, normal or other, in which it is not specially con- 
traindicated. The safety of the procedure depends, 
as is now well known, upon two points; first, that the 
pain at the end of the second stage is sufficiently con- 
trolled by far less anaesthesia than would be neces- 
sary for surgical purposes, less too than would be 
needed to stop either uterine contractions or even the 
contractions of the abdominal muscles. The second 
is that the intra-abdominal pressure, before evacua- 
tion of the uterus has occurred, is too great to make 
it possible for the patient to inhale too much. 

As to the modus operandi ; an assistant, other than 
the nurse, is not needed, as the accoucheur can super- 
intend the first inhalation, and then let the nurse 
give, under his direction, after, whiffs if necessary, 
while he is engaged at the delivery of the head. 
Vomiting is not apt to follow the use of the small 
quantity needed. If the accoucheur choose, he may 
give the woman a cup or tumbler, with some absorb- 
ent cotton in it upon which he has poured a little 
chloroform or A. C. E. mixture, and she can use it as 
each pain comes on, unconsciousness causing the 
falling .away of the cup when enough has been in- 
haled. The main objection to its use has been the 
fear of increasing the liability to post-partum hemor- 
rhage. If used for any purpose after evacuation of 
the uterus, that fear is well founded, from the risk in- 
curred of uterine relaxation. But that need not be 
feared if the chloroform is used- only during the sec- 
ond stage. 

A paper read this year by Byers, of Belfast, before 
the Section of Obstetrics, at the sixteenth annual 
meeting of the British Medical Association, favors 
the much more frequent use of chloroform in normal 
labor. The author of the paper points out the fallacy 
in arguing that because chloroform is given and hem- 
orrhage follows, the one is the cause and the other 
the effect; the old post hoc, ergo propter hoc, " Dr. 
Byers argued that the great majority of cases of 
alleged flooding after delivery, occurring when the 
anaesthetic was used, can be explained as being due, 
not to the chloroform, but either to rapid delivery or 
to a want of proper management of the third stage of 
labor, or to a combination of both these causes.** 
The paper ended with the positive statement, as the 
result of a large experience, that "if proper care be 
used postpartum hemorrhage will not occur more fre- 
quently when chloroform is used than when the 
anaesthetic is not given.*' — Editor Canad. Lancet. 

How TO Ascertain a Twin Pregnancy. — It is 
best done by abdominal palpation and auscultation. 

In twin conception, on uncovering the women's 
abdomen, one can at once notice the considerable di- 
mensions of the uterus, the irregularity of its shape, 
a depression, even a sulcus, crossing obliquely the 
abdominal walls. 



This sulcus is always present when the two fcetuses 
ses are lying obliquely one above the other, as gen- 
erally happens. But it does not exist when the 
foetuses are one in front of the other. 

By abdominal palpation, the diagnosis is easy in 
the first instance, but difficult in the other instance. 

At any rate, palpation at once reveals the great 

' volume of the uterus and its irregular shape. But its 

tension on account of a greater amount of amniotic 

fluid, renders the diagnosis more difficult, as the fcetal 

parts are not so well defined. 

By palpation it can be ascertained that in twin 
pregnancy the large foetal tumors are double; for in- 
stance, one can be found near the superior strait, the 
other at the fundus of the uterus; and one back in an 
oblique and inferior direction. 

In other instances, there may be found two 
breeches, two backs, and only one head in one of the 
iliac fossae; the other head, being concealed in the 
excavation, can be found by the vaginal touch only. 
This is a very delicate point in obstetric diagnosis. 

Auscultation will generally much assist in ascer- 
taining the beat of two hearts at different points. 

Charpentier justly remarks that, however, in case 
of rickets, with a marked narrowness of the trans- 
verse diameter, the conjugate remaining normal, the 
uterus is developed almost entirely above the supe- 
rior straits, and consequently the volume ofthe abdo- 
men will always indicate a pregnancy more advanced 
than it really is. — B ois tinier e in Am, Gyn. Journal. 

Gonorrhcea in Women. — Dr, Fred Byron Robin- 
son, in the Medical Age, sums up the treatment of this 
disease as follows: 

1. Gonorrhcea may be cured if it be taken early 
enough so that the germs are not beyond control of 
local application. 

2. The microbes must be radical germicides applied 
directly to the habitat of the gonococcus. 

3. When gonorrhoea gets into the fallopian tubes, it 
is an incurable disease except by extirpation of the 
appendages. 

4. Probably the best internal remedy in gonorrhoe is 
the balsam of copaiba. The urine secreted while 
taking copaiba seems to act on the gonococcus and 
cripple its multiplication. 

For a local remedy, AgNo, solution of 10 per cent 
is probably one of the most effective, while at the 
same time it is not destructive to surrounding tissue. 

A Dislocation of Both Knees Forward During 
Intrautetiine Life. — This case fell into my hands 
Feb. 24, 1893. The parents are mulattoes; this was 
Mrs. L.*s seventh confinement; and her first child, 
-if still living, would be now in his tenth year. I was 
not present when this child was born — the attendant 
was only a "woman;'* but the mother is intelligent, 
and her account of the labor is as follows : 

This child was born doubled up, by a presentation 
of the head and feet together. The thighs were 
flexed upon the bod)' as usual, but the legs were un- 
naturally extended, with the toes pointing backward. 
I ascertained by careful inquiry that there was an 
abnormal deficiency of the liquor amnii; and in get- 
ing at the cause of these luxations, this fact, proba- 
bly, affords the guiding idea. At some point in the 
gestation she extended the legs upon the thighs, as 
any vigorous child may do, and was never afterward 
able to flex them again for want of room; and con- 



1 86 



WESTER!^ MEDICAL kEPORTER. 



Ckic^i^ 



tages of the almost innumerable forms of pessary, we 
must refer the reader to Dr. Neugebauer's valuable 
paper. The moral is that the introduction of a 
vaginal pessary is a minor surgical proceeding, but if 
performed carelessly may lead to results in no sense 
"minor," but, on the contrary, very serious. — British 
Medical Journal, — Med. and Surg, Jour. 



Opthalmology. 

A Combination of Alkaloids in Ophthalmology. — 

M. Berger declares that by combining alkaloids we 

may obtain the same effects with smaller doses. As 

a mydriatic he advises : 

9 Atropine sulphate, 

Duboisine sulphate aa gr. ivss. 

Cocaine hydrobromate gr. xxx. 

Distilled water ?5"j- — M, 

As a myotic he recommends : 

9 Eserine sulphate gr. xv. 

Pilocarpin hydrobromate gr, xxx. 

Distilled water f Jijj. — M. 

A mixture of 

B Cocaine hydrochlorate, 

Polocarpin hydrochlorate aa gr. xxx. ; 

Distilled water f Jiij ; 

gives all the qualities of the cocaine with the further 
advantage that the difficulties of mydriasis and effect 
upon accommodation observed in the eye when co- 
caine alone is used do not exist. — Therap, Gazette, 

Granular Lids. — Dr. G. Sterling Ryerson orders, 

applied at night 

B Hydrarg. oxid. flav gr. iv. 

Zinci oxid gr. ij. 

Thymol v\\\. 

Camphor gr. ss. 

Cocain. muriat gr* ij- 

Vaselin Ij— M. 

— Therap, Gazette, 

The Disease Process Glaucoma. — Usually glau- 
coma is looked upon as a mysterious disease for 
whose origin there is no known cause, and for whose 
relief an iridectomy is the only resource. Unfortu- 
nately the iridectomy is by no means a certain relief 
in all esses, and then blindness more or less complete 
is the result. 

In a recent paper in the American Journal oj the 
MediccU Sciences^ Dr. Richey elaborates a view which 
he had previously announced, to the effect that the 
morbid process of glaucoma is a hyperplasia of con- 
nective tissue which diffuses itself through the whole 
organ, possessing the property of pathological con- 
nective tissue to always contract. Hence he regards 
the initial lesion of glaucoma disease as a connective- 
tissue proliferation, with the inevitable consequence 
of contraction, and so interference with all the higher 
functions of the eye. 

This proliferation of connective tissue he thinks 
arises from the excess of uric acid in the blood and 
tissues. Carried by the blood to the eye, the uric 
acid, by persistent irritation, causes an acute inflam- 
mation in the sclerotic. Hence the explanation of 
the fact that the sclerotic is felt to be distinctly hard- 
ened before there is any other evidence of the pres- 
ence of glaucoma. This obstruction of circulation is 
followed by increased blood-tension, and this in- 
creased blood tension by increased connective-tissue 
proliferation. If the action be intense, or if the urate 



of soda be formed in this region, the vascular appa- 
ratus is chiefly affected, and violent inflammatory ac- 
tion results. In this consists the difference between 
chronic and acute glaucoma. The explanation of 
every symptom of glaucoma is quite clear if the fore- 
going premises are accepted. By hyperplasia of the 
connective tissue we can understand the impaired ac- 
commodation, premature presbyopia, increasing hy- 
permetropia, halo, fogginess of vision, heaviness of 
the brow; then increased intraocular tension, cir- 
cumorbital pain, peri-corneal injection, protrusion of 
the globe, sluggish, dilated iris, anaesthetic cornea, 
lachrymation, photophobia; excavation of the disc, 
obstruction of the channels of filtration, the white 
ring of the papilla; the complications of coloboma 
iridis, total aniridia, nephritic retinitis, detached 
retina, high degrees of staphyloma posticum. 

The constitutional causes are due to the constitu- 
tional cause of the interstitial process. 

In the fulminating form, the irritation has been 
sudden and violent, possibl)' from urate of soda. In 
the hemorrhagic form the walls of the blood-vessels 
have become first affected and brittle. In the chronic 
form, the irritant has been mildly persistent with 
periodic accessions of intensity. 

In management, from a medical point of view, the 
indication is to prevent the excess of uric acid in the 
blood. Surgically, iridectomy is our only resource. 
American Lancet, 



Otology. 

Vaseline in Certain Affections of. the Middle 
Ear. — Dr. Delstanche (Z^ Bulletin Medical, No. 8, 
1893) speaks highly of injections of liquid vaseline in 
adhesive affections of the ear. He injects it through 
the Eustachian tube into the tympanic cavity. It is 
perfectly innocuous, and from an experience extend- 
ing over several years he finds it of value: 

1. To rupture extensive adhesions of the tympanic 
membrane with the wall of the labyrinth where in- 
sufflation of air, etc., are found insufficient. He has 
had several cases of partial success with forced in- 
jections of the liquid vaseline. 

2. To clear out mucous accumulations from the 
tympanum during the course of certain chronic 
catarrhs. It forces the mucous into the mastoid 
cells, where it no longer interferes with hearing, or 
into the pharynx. 

3. To diminish the chances of inflammatory reac- 
tion after paracentesis of the tympanum, where the 
matter filling the tympanum is dense or viscid, and 
will not evacuate itself spontaneously in a* satisfactory 
manner. Here, from its innocuity, it is to be pre- 
ferred to any other liquid. 

4. To open an obstructed Eustachian tube when 
mucous blocks it and prevents insufilation of air, a 
few drops of vaseline blown through the catheter will 
clear it at once. Hence this simple means is always 
to be tried before dilatation with sounds is attempted. 

4. Finally, in acute inflammation of the middle 
ear, either with or without perforation, especially in 
purulent otitis complicating influenza, massive injec- 
tions of liquid vaseline, saturated with iodoform, ren- 
der signal service, from their sedative action upon the 
atrocious pains which often accompany this affection. 
They also appear to hasten and aid to a favorable 
termination. — Lancet- Clinic, 
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Deaths under ANiEsxHExics. — A fatality occurred 
on June 7th at the Hospital for Consumption, 
Brompton, the record of which offers many points of 
interest. The observations carefully made at the 
time have, through the courtesy of the resident staff, 
been placed at our disposal. The patient, a painter 
aged thirty-five, was admitted to the hospital on June 
5th and was then suffering from an empyema on the 
left side, which communicated with the bronchi of 
the left lung, occasioning cough and the expectora- 
tion of pus. The condition rendered an operation 
imperative, and on the 7th it was determined to 
resect a rib and evacuate and drain the pleural cav- 
ity. The man's state was deemed very grave. He 
had been ill for ten weeks and the quantity of pus 
thrown from the chest rendered the use of an anaes- 
thetic a matter of extreme danger and difficulty. The 
chloroform (Duncan and Flockhart's) was given from 
a single layer of lint by a skillful and experienced 
medical officer, who possesses special knowledge of 
these cases, and who throughout gave earnest and 
undivided attention to his responsible task. As a 
preliminary the patient, who had been carefully pre- 
pared for the anaesthetic, was induced to sit up and 
expectorate all he could from his lungs. The chloro- 
orm was then administered, being dropped from a 
drop bottle upon the lint, and the respiration con- 
stantly watched. The patient took the chloroform 
well; there was a little excitement and struggling, 
but this soon passed off. The color, however, became 
somewhat dusky, although the respirations remained 
full and deep, and this fact made the chloroformist 
request the operator to be prepared, if need be, to 
incise the thoracic' parietes at once. A brief period 
of muscular rigidity ensued, but the full or third 
(Snow) stage of chloroformisation was only attained 
for a few seconds. The operation was begun six 
minutes from the commencement of inhalation and 
in about one minute after this, as the rib which was 
exposed by the surgeon was being denuded of its 
periosteum, the patient's color became darker and 
his respiration impaired, whilst his pupils dilated. 
The chloroform was withdrawn and the tongue pulled 
forward, but in spite of this the respiration became 
irregular and in about half a minute stopped. Dur- 
ing the struggling stage some pus had been coughed 
up and there seemed to be still some in the trachea. 
An opening was at once made into the thorax and 
sixty to seventy ounces of pus were evacuated, but 
without any amelioration of the patient's symptoms. 
Artificial respiration was then carried out, and after a 
few minutes breathing was restored and the radial puse 
became again perceptible, whilst the color greatly 
improved. Artificial respiration was then discon- 
tinued and the patient took about ten deep natural 
breaths, when the respiration quietly failed and the 
radial pulse grew imperceptible. Resort was again 
had to artificial respiration; the feet were elevated 
and the head lowered, ether being given hypoder- 
mically. The tongue was kept forward throughout. 
These resuscitative measures were presevered in for 
twenty minutes, but no sign of revival was obtained. 
In all, about three drachms of chloroform were em- 
ployed. A necropsy was made and it was found that 
the bronchi of the right lung were full of pus, even 
those of the upper lobe. The lung, except for oedema, 
appeared normal, but the left lung was completely 



collapsed. The heart was dilated and flabby. The 
reporter further adds that he believes that the respi- 
ration failed before the heart's action ceased and that 
the symptoms described and the post-mortem appear- 
ances recorded leave little doubt on the mind that 
such must have been the case. 

These terrible complications under chloroform are of 
peculiar moment. The mechanism of death is clearly 
asphyxial from invasion of the sound lung by the pus 
from epyema, and the sedative effect of the anaesthetic 
by abolishing coughing reflex aggravated the grave 
condition of the patient. Chloroform in these cases 
is certainly the safest anaesthetic when the narcosis is 
not allowed to pass beyond the first or second stage, 
and even then, as in the above case, no amount of 
care will ward off peril. Probably the anaesthesia of 
the period before loss of reflex excitability is not suf- 
ficiently studied or practiced. The next case we 
have to report is one of death from chloroform which 
occurred at the New Hospital for Women, and we are 
indebted .to the authorities of that hospital for placing 
the notes at our disposal. A married woman aged 
forty -three was admitted for operation to relieve dysp- 
noea and dysphagia arising from the presence of goiter. 
On Saturday, June 17th, the patient was carefully ex- 
amined by the anaesthetist to the institution and 
found, in her opinion, to be capable of taking chloro- 
form, which was accordingly given on folded lint. 
The induction of anaesthesia was normal, except that 
no struggling occurred, and took about seven or eight 
minutes. The operation was in progress, when some 
temporary respiratory irregularity occurred as the thy- 
roid was dragged upon, but disappeared as soon as 
the dragging ceased. The pulse was unaffected. Two 
or three minutes later th^ breathing " faltered," grew 
rapid and deep, and then stopped, and the pupils di- 
lated widely. The operation was suspended, the pa- 
tient was dragged to the end of the table, the head 
hanging back, the tongue was drawn forward and ar- 
tificial respiration maintained for three-quarters of an 
hour. Air entered the chest freely at this time. As 
subsidiary measures of resuscitation aromatic spirit 
of ammonia and ether were injected under the skin, 
brandy enemata were thrown into the bowel, the legs 
were raised, the praecordium was excited by a faradic 
current, the heart was kneaded from the diaphragm 
with the hand and the chest was rubbed and slapped 
with a wet towel, but no attempt at revival took place. 
A necropsy was not allowed. In all operations in- 
volving the neighborhood of the distribution of the 
vagus aud nerves closely associated with it there is a 
tendency to reflex excitation of the respiratory center, 
and the onset of rapid breathing so induced is a danger 
signal indicating that no more chloroform should be 
given until the rhythm is restored. Even when this 
precaution is followed there is a danger lest the rapid- 
ity with which the chloroform actually in the air-pas- 
sages is carried into the circulation may produce an 
overdose. These two cases emphasize the extreme 
importance of watching the respiration. — Lancet. 



Dermatology. 

Ohmann-Dumesnil on Parasites of the Skin; 
Treatment. — 1. Scabies. — A method which I have 
successfully employed, is this: The patient takes a 
hot bath with some alkaline soap, in the morning, 
putting on a complete change of clothes. He then 
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applies in the interval, /. /., before assuming the 
change of clothing, and after thoroughly drying the 
skin, the following: 

5 Sodii hyphosulphit 5 vii j. 

Aquae destillat J viij. 

M 

After being applied it is permitted to dry on the 
skin, then the clothing is put on. 

In the evening before retiring the following is ap- 
plied: 

9 Acid hydrochlorici dil | vj. 

Aquae destillat | iv. 

M. 

If it be too severe, the acid may be further diluted 
so as not to prove too painful. 

The effect of this treatment is marked, and it pos- 
sesses several advantages over other methods. It is 
cleanly in the first place. It is easy of application, 
and it ensures a precipitation of sulphur in an ex- 
ceedingly divided state in every small fissure which 
may exist, thus making it as thorough as it is possible 
to do so. The process should be repeated daily for 
three or four days, not omitting the change of under- 
wear and clothing. The clothes temporarily cast off 
should be subjected to a dry heat sufficiently intense 
to kill any lurking parasites, and yet not so high as to 
scorch the material. 

2. Head Lice. — I have found one of the best reme- 
dies to employ for this purpose is campho-phenique, 
which not only kills the parasite and destroys the ova 
rapidly, but has the further effect of acting as a vul- 
nerary on the secondary lesions which have been 
caused by scratching. It may be used two or three 
times daily on the dry scalp. In the case of females 
with long hair, we have a mye complicated condition 
of affairs to deal with. The hairs are frequently full 
of ova, and these must be eXimindiied pari passu with 
the destruction of the pediculi. For this purpose a 
thorough shampoo with sapo viridis is unexcelled, as 
it dissolves the nits and cleanses the hair. When the 
hair and the scalp have been thoroughly dried, the 
same remedy as mentioned above may be used. 

3. Body Lice. — Same as for head lice. 

4. Pediculosis Qenitalis. — Lotions are certainly more 
desirable, but thoroughness should be observed in 
their use, not only for each application but for the 
length of time they are applied. They should be 
used twice a day for not less than eight days, as this 
will insure the destruction of whatever parasites 
which may have been hatched out during this inter- 
val and will furthermore prevent the breeding of a 
new generation. An easily procurable lotion is a six 
per cent aqueous lotion of carbolic acid. One which 
is of value when no excoriations exist is composed as 
follows : 



9 Hydrag. bichlorid gr. iv. 

Aceti aromatic I vj. 

M. 

When excoriations or other secondary lesions exist 
however, it has been my custom to employ campho- 
phenique, as it is not only an efficient parasiticide, 
but it also acts beneficially as an antiseptic. 

5. Flea Bites. — The treatment of flea bites is per- 
haps not so important as the adoption of prophylactic 
measures. For the former a number of adequate 
applications may be used, and one of the best per- 
haps is an aqueous solution of some antipruritic such 
as the following : 



5 Hydraggyri bichloridi gr. ij . 

Ammon Muriat gr. iv. 

Acid, carbolici 3 ij. 

Glycerini 5 ij. 

Aquae rosae q. s. ad. 5 ^'j- 

This should be applied several times in the day, 
and a quick recovery will result. But it will scarcely 
prove efficient unless the skin is freed from the little 
pest which causes the trouble. To accomplish this 
clothing should be carefully removed and exposed to 
the air, and a carefulness exercised that the fleas will 
not leap into other articles of clothing. 

Bedbug Bites. — The treatment for the cutaneous 
trouble caused by the cimex, is usually a simple gne 
so far as allaying the symptoms is concerned. Dilute 
alkalies, vinegar, alcohol, whisky, etc., are the more 
commonly recognized domestic remedies. It is best, 
however, to use a dilute solution of bichloride of 
mercury, as it will not only cause the disappearance 
of the symptoms, but will act as an antiseptic, and 
prevent any possible phlegmonous complications. 
Campho-phenique will do the same thing, and pos- 
sesses an added advantage in being an ansesthetic. — 
St. Louis Med, and Surg. Jour. — Epitome. 



Miscellaneous. 



Breathing Exercises. — Breathing exercises are of 
great value, most easily practiced, and give excellent 
results. It is not necessary to have an elaborate sys- 
tem. The nostrils are the proper organs of breathing. 
Man, unlike some other animals, is capable of breathing 
through the mouth if the nostrils are obstructed, and 
many from habit or debility continually do so— a 
practice, whether by day or by night, attended with 
many evils; whereas every breath of pure air a man 
inhales through his nostrils is a breath of life. 

One exercise, repeated fifty or a hundred times a 
day, requiring no more than ten minutes altogether, 
is of the- greatest advantage and can be done out of 
doors as well as in, at almost every season of the 
year. It consists in inhaling through the nostrils a 
deep breath, retaining it a few seconds, and then, with 
the lips adjusted as if one intended to whistle, ex- 
pelling it slowly through the contracted orifice. There 
is no physiological objection to exhaling through the 
mouth; thefe are no muscles whereby the course of 
the breath can be restrained through the nostrils; but 
the lips contain sufficient muscular strength for this 
purpose. If students would rise from their studies, 
bookkeepers from their desks, women from their sew- 
ing or reading, two or three times a day and take from 
fifteen to thirty such breaths, the results would sur- 
prise them. — The Chautauquan. 

The Effects of Some Antiseptic Solutions on 
THE Comma Bacillus. — The author has studied the 
effects of the following solutions on Koch's bacillus: 

1. Corrosive sublimate, 1 in 1,000. 

2. A mixture of 1 pint of sulphuric acid and three 
parts carbolic acid, of the strength of 6 in 100 of 
water. 

3. A mixture of quick lime and water, 20 in 100. 

4. A solution of carbolic acid, 6 in 100. 
The following procedure was used : 

He put equal parts of the antiseptic solution and 
choleraic dejections that contained the bacilli into a 
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ber that when I came in the paper was lying on the 
hall table. I wanted to post a letter to my sister who 
lives in Dorsetshire, to tell her how very sorry I was 
to hear of the loss of so many of her best poultry — a 
fox had got at them, and made sad havoc in the 
poultry yard — but that is neither here nor there — and 
Sarah being out, I slipped on my cloak and ran 
across to the post office. , But the ground was very 
wet after all the rain that had fallen that afternoon, 
and not being able to find my goloshes — " Doctor, 
breaking in : " Exactly. You got your feet wet — a 

most common cause of a cold. I shall be able " 

Patient : " Please hear me out. As I could not find 
my goloshes, I put on a pair of thick felt boots, which 
could not have let any water in, so I am sure it did 
not arise from my getting my feet wet. But just as I 
got to the post office door a gust of wind blew my 
bonnet off." Doctor: ''A perfectly clear statement. 

I will now " Patient : " Will you allow me to 

explain myself? After all I do not believe that I got 
the chill in this way. Over and over again I have 
told Sarah by no means to allow the passage window 
to be open on cold or wet nights. Only a few days 
ago I said to her : ' Sarah, you may be used to it, but 
I am not. In this house my will is law. I desire 
you to pay attention to what I have said about the 
passage window.' *Yes, ma'am,' says Sarah, as 

uppish as you please; but " Doctor (who has got 

his thermometer ready) : *' Ah, yes; exactly. Allow 
me to place my thermometer under the tongue; and 
will you kindly keep the mouth closed for the three 
minutes that are necessary for ascertaining your 
precise temperature. I will prescribe at once." 
During the three minutes the prescription is written, 
the doctor puts on his gloves, gathers up his hat and 
umbrella, and notes that there are no obstacles in 
the way of escape. All being prepared, he ejaculates 
emphatically : " Thank you. A normal temperature, 
I see. Good morning. You will find yourself quite 
well to-morrow taking what I have prescribed," and 
vanishes. — Canad. Lancet, 

iHE Justifiable Prevention of Conception. — The 
physician not infrequently has to warn against con- 
ception in cases where a pregnancy would endanger 
the life*or the health of the patient. Pelvic contrac- 
tion, abdominal and uterine tumors, etc., form such 
an indication. The advice to abstain from coitus is 
but seldom followed, and the means usually employed 
to prevent gestation (mechanical) are objectionable 
from a hygienic and ethical point of view. Klein- 
wachter has endeavored to find a remedy which 
would have none of the aforementioned drawbacks. 
He prescribes a cacao-butter suppository containing 
10 per cent of boracic acid, to be introduced high up 
into the vagina. These suppositories dissolve in 
about one hour, and the liberated acid destroys the 
spermatozoa. Bichloride of mercury in 0.001 -gramme 
doses can also be used, but in that case a vaginal 
douche has to follow the sexual act. The solvency 
of the suppository is heightened by adding one grain 
of oleum olivae. The author considers this a safe 
and sure remedy to prevent conception. Therapeutic 
effects may be combined by the adding of various 
drugs — for instance, tannin in cases of uterine catarrh. 
— Med, Age, 

* Reform in Spehling. — Dr. George M. Gould con- 
eluded an address on this subject to the association 



of medical editors, American Lancet, with the follow- 
ing : 

There is not a single argument of value against a 
moderate and at least a small beginning of some 
kind for spelling reform of our intolerable English 
orthography. As regards the spelling of 'medical 
words; any argument has less weight than as regards 
other words. We owe it to our profession to be pro- 
fessive to be progressive in this respect, or at least 
not to be a dead weight to the car of progress, and at 
the very least not to pull backward like an over- 
obstinate horse when the wagon (with one g) is 
pushed on to our heels. Wherefore brethren, will 
you not assent to the little advance already gained ? 
And will you not assent to a few little, timid steps 
further ? Every argument of logic and of uniformity, 
and every motive of good will and interest in pro- 
gress is on this side. Why shall we not drop the 
combined letter, diphthongs in all words? Let us 
drop the cb in Words derived from Greek, and write e; 
for instance, hemorrhage, hemostatic, etc. The same 
with all other original Greek, /i/'s, usually spelled a 
as an orthopaedic, paediatrics; anaesthetic. The same 
with ce. Let us accept edema, celiotomy, diarrhea, 
fetus, etc. Let us adopt witli never a wry mouth the 
American spelling of honor, center, meter, program, 
traveler, and the rest. Let us get a chart of the 
rules for spelling chemic terms adopted by the 
American Association for the Advancement of Sci- 
ence, and hang it in front of our desks, and never 
spell iodid, sulphid, hydrid, morphin, chlorin, etc., 
with more e's than we should. Let us be sensible 
rather than conservative. 

Of all the languages of the civilized world there is 
none that in the most distant manner rivals the Eng- 
lish in the ludicrous illogicality and wretched lawless- 
ness of its orthography. In other languages there is 
a manifest philological sanity that evidently seeks to 
hold the written or printed word in some sort of rela- 
tionship with the spoken word. But in our language 
the reverse seems to be the case: The more methods 
in which a single sound could be spelled, the better 
it seemed to please the fathers of the language. The 
labor which this fact imposes upon the child's mind 
is a labor that, conceived in its entirety, is literally 
appalling. The German child learns in one year, 
and well, what the English child learns in three, and 
poorly. 

The Treatment of Obesity by Diet. — Dr. Towers- 
Smith after detailing a number of cases treated by 
the method which he usually applies, recommends 
the following dietaries: 

diet for an extreme case. 

First period, fourteen days. Breakfast. — Tea or 
coffee, with saccharin, if desired, in lieu of sugar; 
bread or biscuits made from soya bean, two ounces; 
grilled white fish or red meat, kidneys. Lunch. — Cut 
from joint of beef or mutton, taking no fat, and one 
helping of green vegetables, avoiding only peas, 
beans, and all roots; soya bread or biscuit, one ounce. 
Dinner. — Clear soup, white fish, red meat, green veg- 
etables, as at lunch; soya bread or biscuit, one ounce. 

drink. 

First thing on awakening. Tumbler of hot water 
with slice of lemon. 

11 A. M. — Cup of bovril or clear soup. 
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Book Reviews. 



" Kirke's Handbook of Physiology. Revised by W. Morrant 
Baker, F. R. C. S., and Vincent Donner Harris, M. D., Lon- 
don, F. R. C. P. Philadelphia : P. Blackiston, Son & Co. 
1892. 862 pages. Cloth. $4.50. 

This work on Physiology having passed its thir- 
teenth edition, needs no words to recommend it to 
the profession. An account of Physiology has been 
brought up as far as possible to the present time, and 
the whole book undergone a very thorough revision, 
the scope of the work being somewhat enlarged. The 
cuts are unusually good, especially the tinted ones. 
Although this work is essentially intended for stu- 
dents, the practitioner will find it one of the best from 
which to refresh his memory. 

"A Handbook of the Diseases of the Eyes and their Treatment." 
By H. R. Swanzy, A. M., M. B., F. R. C. S.I. Fourth edi- 
tion with illustrations. Philadelphia : P. Blackiston, Son & 

. Co. 1892. Price. $3.00. 

This valuable work alike to students and practi- 
tioners, has reached its fourth edition, each being 
issued with remarkable rapidity soon after its prede- 
cessor. This speaks for the favor with which it has. 
been received by the profession. The book has now 
again been revised throughout, and brought up to 
date. In an appendix, Holmgren's method for test- 
ing the color sense has been described in greater 
detail than before, and more new illustrations added 
to the volume. The author gives a concise and prac- 
tical account of his subject in its most modern aspect, 
without weighting his pages with excessive detail and 
prolonged discussion. We would recommend this 
work to all for a place in the professional library as a 
valuable work on the eye. 

"A Treatise on Hygiene and Public Health." Edited by Thomas 
Stevenson,. M. D., F. R. C. P., and Shirley F. Murphy. Vol-, 
ume I. Philadelphia : P. Blackiston, Son & Co. 

Some years ago the late Prof. De Chaumont pro- 
posed to the publishers of this work the issue of a 
treatise on Hygiene and Public Health which should 
contain essays by various authors, especially quali- 
fied to discuss the several subjects which come within 
its scope. 

The editors in superintending the preparation of 
these volumes have been exceedingly fortunate in 
obtaining the cooperation of writers whose names are 
the best guarantee of the value of their contributions. 

The subjects are in the main those which are usu- 
ally selected and dealt with in similar works, but in 
selecting the authors it was thought well not to limit 
the choice to members of the medical profession. 
Accordingly the papers have been prepared by the 
most noted scientists in the different professions or 
departments. This work will long continue to be a 
standard one. 

"A Handbook of Local Therapeutics." By Allen, Harte, Har- 
lan and Van Harlingen. Edited by Harrison Allen, M. D. 
Octavo. 500 pages; price $4.00. P. Blakiston, Son & Co., 
Philadelphia. 

The need for a book of this character has long been 
apparent, for there has been no text available in 
which the local action of drugs was not subordinated 
to their general actions, while the average text-book 
omits altogether mention of many agents that, in the 
hands of a specialist, become valuable aids to cure. 

Diseases which require chiefly local treatment are 
those of the respiratory passages, eye, ear, and skin. 



together with certain general surgical affections, in- 
cluding diseases of women; it is thefefore, to the 
great advantage of the work that each remedy has 
been thoroughly set forth by different authors who 
have had large practical experience in these various 
branches. Each remedy has been taken up in alpha- 
betical order, and, after a description of its pharma- 
ceutical properties, is considered in reference to its 
physiological effect and value in local treatment 

The demands for thorough revision of local medic- 
aments made by the advance of theories of asepsis, 
have been fully considered, and a succinct account 
has been presented of the source and properties of 
the very numerous new agents which affect tissues 
locally. 

Some drugs have been excluded which have been 
highly praised; on the other hand great care has been 
taken not to indorse imperfectly attested novelties. 

This hand-book embodies the results obtained by 
experienced teachers, and will prove a very valuable 
work to the general practitioner. Two carefully 
made indexes make it a book of ready reference. 



Items. 



Wit and Humor. 



Twenty-three States, one Territory, and the Cher- 
okee and Choctaw nations, are provided with medical 
examining boards. Ohio, the fourth State in the 
union, is not one of the twenty-three, but continues to 
be the home and asylum of quacks and charlatans. 

A paste that will stick anything is said by Pro- H 
fessor Winchell to be made as follows: Take two 
ounces of clear gum arabic, one and one-half ounces 
of fine starch, and half an ounce of white sugar. Dis- 
solve the gum arabic in as much water as the laun- 
dress would use for the quantity of starch indicated. 
Mix the starch and sugar with the mucilage. Then 
cook the mixture in a vessel suspended in boiling 
water, until the starch becomes clear. The cement 
should be as thick as tar, and kept so. It can be kept 
from spoiling by the addition of camphor or a little 
oil of cloves — Pacific Med. Journal. 



, \ 



In the New York Journal of Gynecology Dr. Emraet 
tells the following of Dr.Francis, one of the old worthies ' 
in New York City. It seems that one of his patients, 
whom he had not suspected of being pregnant, sent 
for him when he was from home, so that another doc- 
tor had to be called. Greatly disturbed he came to 
Dr. Emmett's office and exclaimed; "Damn these 
hoopskirts! Young man, there was a time when I 
went to church that I could look around me and form 
some idea of what my income might be during the 
year. But now, since the invention of these damned 
hoop-skirts, I can no longer judge of the condition of 
the women. I am away from home when wanted, and 
some young whipper-snapper is called in and gets the 
case." 

The physician replied to the telegram, saying, *'I 
will come on the first train; in the meantime let her 
have apis," and the young lady operator who wired 
the message has refused to speak to him ever since. 

h LJ 
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and the expert do not need them; that if ocular 
examination is necessary, or local treatment is indi- 
cated, the lateral position and Sims' speculum should 
always be used." 

In the lateral position upon a horizontal plane the 
viscera still press upon the vagina, so that trac- 
tion upon the perineum, and repression upon the 
anterior surface of the vagina are necessary to pro- 
vide a free field for the purposes of inspection and 
treatment. 

To carry out these manipulations requires the 
aid of a skilled assistant or a deft operator. 

This obstacle is overcome by placing the patient 
in the knee-ihigh-chtsl posture, described in the fol- 
lowing paragraphs ; 

This position is not uncomfortable, and it combines 
the advantages of both the knee-chest and side 
(Sims') postures; it may be called The Exaggerate'd 
Sims'. 

T!ie Knt€ - Thigh - Chest Posture. — The patient 
mounts the steps with the left thigh toward the table, 
lifts her drapery upon the table's top in order that 
it may not bind her limbs as she reclines, or obstruct 
the operator. Reclining, she rests her left thigh 
across the table's end, carries her left arm backward, 
parallel with the body, places her left ankle upon the 
rest and draws the right limb over and beyond its 
felhnv. She will posture herself unaided after one 
or two lessons. 

The arms should not be carried upward as this 
movement draws upon the thorax, causing tension of 
the abdominal muscles. The head is placed upon a 
pillow, a little beyond the middle line, so that the 
body is slightly flexed, relaxing the abdominal muscles. 
The left thigh and leg are flexed to, or slightly beyond 
right angles, and the right are more fully flexed, the 
knee dipping downward. These flexures relax the 
pelvic muscles. 

In this position upon a horizontal plane it is evi- 
dent there is very little dip to the abdominal cavity, 
and its viscera moving by respiration in a horizontal 
line press upon the pelvic organs. 

To avoid this the table top is given a double tilt. 
The high lateral tilt inclines the body so that the 
patient turns upon the left thorax and the knees rest 
upon the side rail, the longitudinal tilt accentuates 
this position, which gives a decided dip to the long 
diameter of the abdominal cavity and the viscera set- 
tle toward the diaphragm. 

For this position, the side tilt should be raised to 
an angle of ten or more degrees from the horizontal 
line ; the long tilt to an angle of five or six degrees; 
more than this, for the long tilt renders the patient 
comfortable and is unnecessary. 

The tilting is to be done after the patient is placed 
as described. A line drawn through the sacral plane, 
or trochonters, transversely with the body, is at an 
angle of forty-five degrees; lengthwise with the body 
at an angle of six degrees from a perpendicular line. 

Thomas made a study of this subject, and as a 
result of his experiments, constructed the gynecologi- 
cal table, which bears his name. 

As bodies differ in conformation, set rules are 
modified in accordance with the tact and judgment 
of the operator. 

The following cut illustrates the knee, thigh, chest 
posture, in which it will be observed that the body is 



comfortably supported by the kne( 
padded rail. 



resting upon a 
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Typhoid Fever. 



Bv W. S. Strode. M. D , Lewistoh. 111. 

The epidemic of typhoid fever which I shall de- 
scribe, occurred, with the exception of one case, in 
Fulton Co., III. The epidemic was remarkable for 
its contagious nature. 

The initial case, Mrs. C, resided in McDooough 
Co., III. She died at the end of the third week after 
taking sick. She was about twenty-two years old, 
and previously had always been strong and healthy. 
1 know nothing of the treatment of this initial case. 

The next case was Miss D., a servant girl in the 
family of the deceased Mrs. C. A few days after 
the death of Mrs. C, she returned to her home in 
Fulton Co., eight miles distant. She soon took to 
her bed, and an irregular physician who had never 
seen a medical college, and was practicing under the 
ten year act, was called. As the patient continually 
grew worse for ten days, the family became dissat- 
isfied, discharged the physician, and I was requested 
to assume charge of the case. I found a typical 
case of typhoid, temperature 104° ; pulse, 120° ; mild 
delirium at times; abdomen distended and tympan- 
itic. The diagnosis of the physician previously in 
charge had been bilious fever. This case ran a 
typical course, recovering in about eight weeks. 
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At the end of the third week, a younger sister, aged 
seventeen, and a brother aged fourteen years, took 
down with fever. At the end of the fifth week, both 
were able to sit up, and walk about a little, and the 
sister went on to full recovery. The brother suffered 
a relapse from going out of doors in the rain, grew 
rapidly worse, and in spite of able counsel and all 
treatment, died in a few days. 

Soon after the death of this lad, the other members 
of the family, father, mother, a son aged twenty-four, 
another aged five, and a daughter aged nine, were 
affected with the disease, and after comparatively 
mild attacks of it, all recovered in from six to 
eight weeks. In the meantime, other cases had 
developed among those who had attended the bed- 
side of the initial case, Mrs. C. A married sis- 
ter, aged about forty, who had nursed her for 
a week previous to her death, came down With it. 
The irregular, previously mentioned, was called, but 
she grew rapidly worse, and at the end of the second 
week, I was called as consulting physician. I changed 
the treatment to sponge bathing with cool water, and 
light doses of acetanalid once in four hours, with 
turpentine inunctions to abdomen, and two or three 
drops internally twice a day. On the third day, find- 
ing the patient was much improved and comfortable, 
the irYegular now assumed the case again, and 
after my departure scouted the treatment that I had 
suggested, returned to his large doses of decoctions, 
composition tea, compound for canker, etc. The pa- 
tient changed for the worse and died in three days. 

Soon after all the children of the family, two girls 
and two boys, took the fever. A regular physician 
was employed, and after the usual time all recovered. 

The fever now broke out in a neighbor*s family, a 
brother and sister who had assisted in nursing the 
family last mentioned, being the first ones to take it. 
The family was poor, lived in a two- room log house, 
and the distance to the nearest regular physician was 
six or seven miles. The same irregular, who lived 
but a mile away, was employed, and attended them 
for three weeks. By this time four more of the fam- 
ily were down with the fever, making six in all. An 
all-wise and merciful Providence, just at this time, 
saw fit to call two of the sufferers to "join the great 
majority" "beyond that bourne from which no ty- 
phoid fever sufferer e'er 3'et returned." 

The family was in a pitiful condition, without the 
necessaries of life, food or clothing, badly nursed, 
with insufficient nourishment, and unskillful medical 
treatment. 

The epidemic had broken out in several other fam- 
ilieSy and there had been two more deaths. 

The neighborhood was terror stricken, and it was a 
difficult matter to obtain volunteer nurses for those 
that were ill. 

An appeal was made to the county in the case of 
the destitute family described, and the supervisor for 
the township was authorized to employ a competent 
physician, nurses, etc., and to supply the necessary 
food and clothing. Improvement at once was mani- 
fested, and in the due course of time all the six re- 
covered. 

In the meantime the fever had broken out in an- 
other neighborhood. An aunt of the servant girl 
first mentioned, residing eight mfles away, visited her 
during her illness and remained two days and nights 
as her nurse. About ten days after returning home 



she developed the fever, which ran a typical course, 
recovering in about six weeks. 

The children of her family, consisting of three 
males and three females — all grown but one — came 
down one after another, the disease running a mild 
course of from six to eight weeks, and finally all 
made good recoveries. 

This epidemic commenced in November, 1890, and 
the last patient was discharged August 29, 1891, a 
period of about ten months. My connection with the 
epidemic extended over a period of about eight 
months, during which time I traveled in visiting those 
afflicted with the fever, over two thousand miles. 

In all thirty-six persons had the fever. The num- 
ber of deaths wa^ six. Twenty-six were under my 
treatment with one death, and in this case, a relapse 
due to exposure after convalescence occurred. 

An interesting feature of this epidemic of typhoid, 
was its peculiar contagiousness. The line of treat- 
ment which I particularly desire to emphasize, and 
which I applied, was the modified water bath. 

Cold water sponging, whenever the temperature 
rose above 102. This treatment was kept up for 
twenty minutes at a time, and repeated until the 
temperature was reduced to 100 or 101. The nurses 
were given a fever thermometer, and instructed to 
take the temperature every two or three hours. The 
headaches were controlled by the same process, the 
application of cold to the head. Cloths wrung out of 
nearly ice cold water would be applied, and changed 
every few minutes until relief was felt. The patients 
were not required to eat mnch, in a large measure 
being allowed to decide when they desired nourish- 
ment. The nutriment was principally of a liquid 
nature, preference being given to a milk diet. They 
were allowed all the water or weak lemonade they 
desired. In some of the cases, a small amount of 
stimulants was permitted. 

In about one-half the cases there was typhoid 
diarrhoea of a moderate character, this symptom usu- 
ally appearing after some indiscretion in diet, usually 
following the ingestion of meat or solid food of some 
kind. 

Nearly every case became very much emaciated 
before reaching convalescence and the demands of the 
" old granny women *' sometimes became very ur- 
gent, that they be fed more or the patients would die 
of starvation. 

But little medicine was used. Occasionally a few 
doses of antifebrin would be givenwith the result of 
lowering the temperature to the desired point, fol- 
lowed by profuse cold sweating and a feeling of ex- 
haustion that was absent when the same result was 
produced by the cold sponging. 

The tre*atment of pyrexia by the use of cold water 
immersions is undoubtedly the coming treatment. 

It has been practiced in Germany for some time and 
is resorted to by the German physicians when the 
temperature reaches 101°. In America the patient is 
not immersed until a temperature of 103 is reached. 

The water used is usually at about 65° F. and the 
patient is placed in it up to his neck and allowed to 
remain for fifteen minutes. He is actively rubbed 
during the whole time. 

The great trouble with this treatment in the coun- 
try and country towns is the objections of the patients 
and their friends. The e:reater number firmly believe 
that such treatment would at once shock them to such 
a degree that death would surely result. 
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The average physician is loth to insist on a treat- 
ment that will most surely end in his being dismissed 
from the case and a rival physician being called in. 

And yet the statistics are not now wanting to show 
that this is the treatment par excellence over all 
other methods for the reducing of high temperature. 

Dr. Chas E. Page in the "Arena" for September 
says in writing on this subject quoting from Baruch a 
German statistician: "A treatment whigh shows one 
per cent mortality in one thousand two hundred 
and twenty- three cases of typhoid fever collected from 
five different sources, including private practice and 
civil and military hospitals may be regarded as nearly 
perfect." 

Contrast this with the mortality of typhoid fever in 
ordinary practice, which is twenty per cent. 

For seven years in Germany in the cold water treat- 
ment the rate of mortality has never gone beyond 4.7 
per cent and the average has been 2.7. 

Juergensen reports but one case in 217. 

In the German hospital of Philadelphia where this 
treatment has been introduced Dr. J. C. Wilson re- 
ports sixty-four cases without a single death. 

Dr. Baruch further says in writing upon this sub- 
ject "We have it upon authority which we dare not 
question that the cold bath refreshes the nervous sys- 
tem; that it deepens the respiration; that it moistens 
and cleans the tongue; that it improves the appetite; 
that it steadies and slows the pulse; that it improves 
the digestion; that it increases the quantity and im- 
proves the quality of the urine; that it removes stupor 
and delirium; that it lends vigor and tone to the en- 
tire system and approximates the condition of the pa- 
tientso nearly to the normal that his entire aspect 
is changed." 

Yet notwithstanding all these facts and statistics, 
the average sick man is not yet ready to be plunged 
up to his neck into a tub of cold water. 

It will yet require one or two more decades of hos- 
pital demonstration, and a few applications of the 
principle on physicians themselves before the dear 
sick public will consent to a treatment that to them 
seems so heroic. 

For the present the nearest we can come to it, is 
the combined treatment of drugs and cold sponging. 



Treatment of Empyema. 

Read before the Military Tract Medical Association at Canton, 

111., October 19. 1892 

By Dr. E. I-r. Mitchbll. Rosevillb, III. 

Empyema is an abscess of the plueral cavity, dis- 
tending the serous membranes, compressing the lung, 
and accompanied by marked systemic symptoms such 
as fever and chills. 

Aside from the debility caused by retention of pus, 
the lung by long compression becomes incapable of 
expansion and carrying on the function of respiration. 
The abscess if left alone will evacuate itself, but not 
until it has probably done irreparable damage. Its 
early recognition and treatment are of great impor- 
tance. There is one matter that might lead to an error 
of diagnosis. One lung being compressed by the 
pus, the other is doing double duty in carrying on 
respiration, with a corresponding increase of the 
loudness of the respiratory murmur, which may be 



transmitted through the fluid, and heard over the 
affected area. 

If the matter is in doubt, the needle of a hypoder- 
mic syringe, or an aspirator can be used, in fact, 
might be considered indispensable to a positive diag- 
nosis, and if the proper aseptic precautions are ob- 
served, no harm will result even if the needle should 
penetrate the lung. Now it would seem that an open- 
ing for the drainage of the abscess cavity would al- 
ways be indicated in the treatment of this condition, 
but cases are reported where aspiration alone has re- 
sulted in effecting a cure, and in cases of not too long 
standing it should be given a trial, the lung being ex- 
pansile, it will fill the cavity and possibly result in 
the arrest of the secretion of pus. If necessary it 
can be repeated several times, and that failing a re- 
sort ean be had to an operation for drainage. 

In resorting to an operation for drainage, we can 
choose between the one of incision in the intercostal 
spaces, or the resection of a portion of a rib. An in- 
cision in the intercostal spaces will only permit of 
a very small drainage tube being introduced, and the 
pus often being loaded with thick shreddy deposits, it 
will be impossible to evacuate it without undergoing 
further disintegration, which will retard the patient's 
recovery. The best operation of the two is no doubt 
the resection of a rib, which will give ample room for 
the introduction of large drainage tubes and will 
greatly facilitate irrigation. 

As to the fluid for irrigating the cavity, water that 
has been boiled is probably all that is necessary, and 
I would be afraid to use a solution of any of the 
stronger antiseptics for fear of dangerous absorption. 
Boracic acid would be harmless. Boro-glyceridehas 
been used and advocated partly on account of its an 
tiseptic properties, and on account of the weight of 
the liquid, displacing the pus, and floating it all out, 
which cannot be done by a watery fluid. What we 
should aim at is asepsis rather than the use of anti- 
septics. A very important matter is to use the irri- 
gating fluid warm, as dangerous shock and sudden 
death have been reported from using too cool a solu- 
tion. 

On October 10, 1891, I was called to see a man, 
aged twenty-six, a miner by occupation, who with 
the exception of an attack of typhoid fever a few 
months previous, had always been healthy. 

He had been thrown from a wagon by a runaway 
team about six hours before I saw him. He had a 
very feeble pulse, was suffering from shock, and was 
bruised over the side of chest and across his abdo- 
men. The next day he had rallied, and I found he had 
a fractured rib, but was suffering the most pain in the 
abdomen. He did well apparently, and in two or 
three days I dismissed the case. Ten days afterward 
I was called to see him. He was complaining of 
pain on the injured side and difficulty in breathing; 
there was dullness on percussion over lower third of 
chest, and evidence of an accumulation of fluid. I 
introduced a h5'podermic needle, but could not find 
any fluid. The second day from that I used the 
largest needle of an aspirator and withdrew over a 
quart of bloody serum. The next day his breathing 
was easy and he expressed himself as feeling well. 
I saw him again in three or four days and he had 
the same difficulty of breathing and pain in chest as 
before. Temperature 103°. I aspirated again, with- 
drawing over a quart of pus; repeated the o[>eration 
in a week, then again in four days, getting an in- 
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It is a not uncommon experience for those who are 
subjected to mental strain or anxiety, or to the emo- 
tions of anger or fright, to have an enormous increase 
in the quantity of urine. Students undergoing the 
ordeal of examination are quite apt to be aftected by 
hydruria. The term hydruria is properly applied only 
to that form of excessive urinary secretion in which 
there is a marked increase of fluid with a coexistent 
diminution of solids. When the increase of water is 
attended with an increase in the amount of urinary 
solids from exaggerated tissue metabolism, the con- 
dition is properly termed polyuria. 

The proportion of solids contained in the urinary 
fluid is modified by the same influences as those 
which affect the quantity of the excreted fluid. 

A very simple method of determining approxi- 
mately the amount of solids in the urine is given by 
Flint.* The specific gravity of the urine is to be 
taken, and between 1,010 and 1,030 it will be found 
that the last two figures of the specific gravity repre- 
sent tolerably accurately the number of grains of 
solids excreted in each ounce of the urine. By as- 
certaining the total number of ounces excreted in the 
twent3'-four hours, we can readily determine with 
sufficient accuracy for practical purposes the total 
amount of solids excreted. This is important as 
showing whether the kidneys are performing their 
functions sufficiently well to obviate the danger of 
uraemia in certain diseases. In making this estimate 
of the quantity of solids excreted, it is necessary to 
take into consideration the quantity and quality of 
the food and driqk. The determination of the amount 
of solids excreted during the twenty-four hours may 
be a very important consideration in connection with 
operations upon the genitourinary organs. Indeed, 
it may influence us either to avoid or perform an 
operation in cases in which the amount of albumin is 
of negative importance. 

The diet and exercise modify the amount of solids 
very markedly. Thus, a diet of highly nitrogenized 
food increases the amount of solids, and particularly 
urea, to a marked degree, causing a condition de- 
scribed by FuUerf as baruria, with a lar^e increase in 
the total amounts of urinary solids. Urine of this 
character is very concentrated, and urates are usually 
deposited. This condition of the urine exists in what 
was termed by^ Murchison iithcemia. This state of 
the blood bears an intimate relation to urinary calcu- 
lus and various irritative and inflammatory affections 
of the genito-urinary tract. Dr. Andrew Clark has 
described a condition known as renal inadequacy, in 
which there is a notable deficiency in the amount of 
urea excreted, without marked orconstantchange in the 
amount of fluid passed. He has failed to show, how- 
ever, whether this condition depends upon insufficient 
renal action or upon deficient tissue metabolism. The 
quantity of urine and the proportion of fluid and solid 
ingredients, is one of the most important considera- 
tions to be brought to your attention in connection 
with the various surgical affections of the genito- 
urinary tract. If you are perfectly familiar with the 
conditions which modify the composition and amount 
of the urine, you will have gained a great advantage 
in the management of* these diseases. Thus, in dis- 
eases of a calculus or inflammatory character, it is 
obvious that it is desirable to increase as far as pos- 

*Op, cit. 

tMedico-Chirugical Transactions, vol. li. 



sible the proportion of fluids and decrease the 
amount of solids. This may be accomplished by 
diet, rest, modification of exercise, hot baths, the ad- 
ministration of large quantities of fluid, and various 
diuretic remedies. 

Another consideration is the condition of the di- 
gestive apparatus, for if the functions of the stomach 
and liver be impaired, there will be present in the 
urine more or less crude products of tissue metabol- 
ism. Thus, instead of complete metamorphosis, the 
termination of which should be the producjion of 
urea, we are apt to have as a result of imperfect prep- 
aration of the food by the digestive apparatus a ces- 
sation of the process mid>\ay with resulting forma- 
tion of uric or lithic acid. This is one of the causes 
of lithaemia. It is to be remembered in this connec- 
tion, however — and seejningly many writers upon 
this subject fail • to appreciate this fact — that the 
quantity and preparation of the food for assimilation 
are not the only circumstances upon which lithaemia 
depends, for there may be a normal proportion of 
nitrogenized food and perfect preparation by the di- 
gestive apparatus which fails of its object because of 
defective tissue metabolism. It is necessary, there- 
fore, in considering the ways and means of lessening 
the irritating properties of the urine, to take into con- 
sideration the amount and quality of the food, the 
activity of the digestive functions, and the activity of 
those physio-chemical changes, the function of which 
is the final disposition of the nutrient pabulum. This 
question is of more importance to the surgeon than is 
evident upon superficial observation, as will be seen 
in connection with the subject of urinary calculi. 

The specific gravity, color and odor vary consid- 
erably, being dependent upon the same circumstances 
that affect the quantity of the fluid and its proportion 
of solids. Urine containing a large proportion of 
solids is of a high color, as a rule, and of a high 
specrfic gravity. The urine of hydruria is pale and 
limpid, and of a low specific gravity. This is seen in 
some cases of surgical and granular kidney. The 
urine of lithaemic or gouty subjects is of a high color 
and high specific gravity. Urine of a low specific 
gravity has comparatively little odor. Normal urine 
has a peculiar aromatic smell, which grows strong 
and pungent /trr/ passu with an increase in its pro- 
portion of solids. Various diseases, and the inges- 
tion of certain drugs, modify the properties of the 
urine just described. Blood and pus modify the odor 
to a certain extent, and necessarily modify the color 
in proportion to the amount of these substarrces 
present. Carbolic acid, the preparations of iodine, 
and santonin taken internally, modify the color of the 
urine. Certain articles of diet also modify it. As- 
paragus gives a peculiarly offensive odor and dark 
color to the urine. Diuretics of various kinds in- 
crease the proportion of water and consequently 
lessen the pungency of the urine and cause it to 
become paler. In a general way, the urine may be 
said to be irritating in proportion to its height of color 
and degree of pungency. 

In a large number of observations upon subjects 
for life insurance examinations, I have noticed that 
the recent ingestion of malt liquor causes a marked 
diminution in the specific gravity of the urine as well 
as a relative increase in its quantity. This diminu- 
tion in the specific gravity and increase in quantity is 
greater than could possibly result from the mere ad- 
dition of an extra amount of fluid to the excreted 
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quent scalding of the vessel since the discovery of 
this fact has obviated further difficulty. 

Persistent foam upon the urine (/. e,^ foam remain- 
ing upon the surface for over half an hour) is an indi- 
cation, as a rule, of either albuminoids or bile, or 
both. Mucus in moderate amount is also productive 
of persistent foam. This is suggestive in a general 
way of a catarrhal state of the mucous membrane of 
the urethra, bladder, pelvis of the kidney, or of struc- 
tural renal disease. It is a point well worth remem- 
bering. 

It is very useful to the practitioner to be able to 
form a general estimate of the character of urinary 
deposits from their gross appearance. Sediments oc- 
cur in this fluid very frequently, and may be deposited 
in it before evacuation from the bladder, as is apt to 
be the case in certain ^prms of kidney and vesical 
disease, or they may appear only after the fluid has 
stood for a variable time. Thus, these various sub- 
stances may be insoluble in the urine primarily, or 
they may be soluble in the warm fluid, but rapidly 
precipitated when it becomes cool; still other sedi- 
ments result from chemical changes which occur with 
greater or less rapidity after the evacuation of the 
fluid. A deposit of a fawn color and of a more or less 
powdery consistency (when not mixed with mucus) 
appearing in the cold urine, but dissolving when it is 
heated, consists of the urates of ammonium and 
sodium. Cystin is another but much rarer deposit of 
a similar color, which is not dissolved by heat and is 
only slowly acted upon by alkalies. A heavy red, 
sandy deposit at the bottom of the vessel is composed 
of uric acid. This deposit is dissolved by nitric acid 
and by alkalies. Blood corpuscles may form a red- 
dish deposit at the bottom of the fltiid; the peculiar 
color giving a fair idea of the character of the deposit. 
A deposit of a whitish color not soluble in the heated 
urine, and of ten deposited by heating previously clear 
urine, is composed of the earthy salts (triple phos- 
phates, phosphates of lime, oxalate of lime); the oxa- 
late of lime and phosphates are differentiated by add- 
ing acetic acid, the latter deposit clearing up, while 
the former does not. A creamy white, ropy, or floc- 
culent sediment is probably mucus; a greenish yellow 
deposit forming a sort of jelly with liquor potassae is 
usually composed of pus or muco-pus. Long whitish 
strings or fllaments often occur as a consequence of 
stricture. 

The various urinary deposits require special con- 
sideration. 

Urea is one of the most important substances for 
our consideration in connection with the excreted 
solids of the urine. It does not occur as urea in 
the form of deposits, but in chemical combination 
(urates). The reason for its nonappearance in de- 
posits is its solubility. The quantity of urea ex- 
creted during twenty-four hours is the best criterion 
of the activity of the excretory function of the kid- 
neys, and is of importance in its relations to both 
medicine and surgery. If in any particular case you 
have determined the amount of urea excreted, you 
are in a position to ascertain whether the patient is 
in danger of uraemia or not — in other words, whether 
the kidneys are properly performmg their elimina- 
tive function. This question is worthy of your most 
careful consideration in connection with operations 
upon and diseases of the genito-urinary tract. 

Urea represents the ultimate product of tissue 
metabolism, and its amount depends (1) upon the 



amount of nitrogenized material introduced into the 
system;* (2) upon the activity of physio- chemical 
transformation of the nitrogenized elements of the 
food after its digestion and absorption; (3) upon the 
actual amount of waste of the fixed tissues. 

In all diseases in which fever is a symptom the 
excretion of urea is increased. Diseases of the liver 
modify the amount of urea, inasmuch as it is the 
organ in which the physio chemical changes which 
tend to the formation ol urea are the most energetic. 
In hepatic abscess, and in cancer of the liver, a no- 
table diminution is observable. The various forms 
of surgical disease of the kidney itself lead in a gen- 
eral way to a diminution in the excretion of urea. 

For ordinary purposes it is not necessary to resort 
to the intricacies of quantitative urinalysis to deter- 
mine with sufficient accuracy for practical purposes 
the amount of excreted urea. If the total quantity 
of urine be normal, or nearly so, and the specific 
gravity of the urine is not appreciably lowered, it may 
be inferred, if sugar is not present, that a sufficient 
amount of urea is being excreted to fulfill the needs 
of the economy. If the specific gravity is low, but 
there is a compensating increase in the total amount 
of excreted urea, we are also justified in beHeving 
that there is no imminent danger of uraemia. Due 
consideration must, however, be given to the amount 
of fluid ingested, and the amount and quality of the 
food.f 

Uric acid was formerly thought to be the charac- 
teristic element in the composition of urinary calculi, 
hence it was called lithic acid. Since the discovery 
of this substance, however, more than one hundred 
years ago, it has been shown to bear an important 
relation to gout, and inferentially it has been demon- 
strated that a gouty or lithic condition of the blood is 
the foundation for many cases of urinary calculi. Dr. 
Garrod in particular has dwelt upon the association 
of uricaemia with gout, and has shown that an excess 
of uric acid is present in the blood during an attack 
of that disease. 

Uric acid may be described as a midproduct of tis- 
sue metabolism; it is the result of imperfect oxida- 
tion of those nitrogenized elements of the food which 
should be converted, on the one hand, into sub- 
stances ready for assimilation by the tissues, and 
upon the other into urea. Uric acid bears an 
important relation to the surgical affection? of 
the genito-urinary tract; the severity of all inflam- 
matory affections being to a certain extent de- 
pendent upon its amount, not only as present in the 
urine, but as present in the blood — not that the acid- 
ity of the urine is dependent upon uric acid, but that 
urine containing an excess of this substance is heavy 
and irritating by virtue of the mechanical effects of 
the crystals themselves. The intimate association of 
uric acid and the urates with urinary calculus is 
familiar to every practical physician and surgeon. J 

The close association of uricaemia with gout, is well 
illustrated by the fact that the so-called gouty depos- 



♦ According to Flint, a purely animal diet increases the 
amount of urea excreted two-fifths, while a nonnitrogenized diet 
reduces it one-half ; purely vegetable diet reduces it one-third. 

tGeneral nutrition may be so modified that comparati\*ely 
little urea appears in the urine, yet this small amount represents 
all. or very nearly all. that is formed in the system; tbis'is the 
salvation of some patients with surgical kidney. 

jOf 184 stones removed' by Sir Henry Thompson by litbot- 
rity, 122 were composed of uric acid and urates. 
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its or tophi which occurs in the joints, the cartilages 
of the ear, and in the tubuli recti of the kidney, are 
composed of sodium urate. Uric acid requires for 
its solution something like 15,000 parts of water, in 
this respect differing markedly from urea, which is 
very soluble. Thus, when the urine is very con- 
centrated, and the amount of water much below the 
normal standard, the deposition of uric acid is likely 
to occur. Uric acid and the urates may vary in 
quantity by modifications of diet. Uric acid when 
deposited in the urine in a free state resembles in 
appearance brick dust or red pepper. 

Oxalic acid in the form of oxalate of lime has 
given rise to considerable controversy regarding its 
origin among those interested in genitourinary pa- 
thology. It has been generally held that oxalate of 
calcium as a urinary deposit is a derivative of the 
decomposition of uric acid after its excretion, thus 
implying that the crystals of oxalate of lime signify 
only an excess of uric acid. It has been assumed- 
by those who accept this view that oxalic acid (/. ^., 
oxalate of lime) bore the same relation to uric acid 
that uric acid does to urea. This hypothesis would 
imply that the process of oxidation if stopped at a 
certain point produces oxalic acid; a little further 
on, produces uric acid, and when perfected, urea. 
Pfr contra^ in order to obtain oxalic acid from uric 
acid it is necessary to oxidize it more completely. 
The determination of the precise influences which 
produce oxalic acid in the tissues is necessarily a 
very difficult matter. In spite of all theories which 
have been advanced in explanation of the origin of 
this substance, we have as yet been unable to say 
more than an excess of oxalic acid in the blood, and 
of oxalate of lime in the urine, is a consequence of 
certain undetermined perversions and modifications 
of tissue metabolism. 

A small quantity of oxalic acid is present normally 
in the blood, and is discovered in the form of oxalate 
of lime in the urine as a consequence of numerous 
circumstances. Its presence may be due to : (1) 
An ingestion of an excessive quantity of food sub-, 
stances containing the oxalate of lime, e, ^jf., certain 
vegetable matters such as rhubard, tomatoes, turnips 
and onions; rhubarb containing a large quantity of 
this substance. (2) From imperfect oxidation of 
starchy and fatty food materials, which before their 
final transformation into HgO and COg pass through 
transformations in which they present themselves as 
organic acids, /. e.y oxalic, lactic, ahd glycocolic acid. 
(3) An increase in the physio-chemical activity of 
the tissues. This involves the question of exercise 
and of hypermetabolism of tissue due to certain 
nervous influences. (4) It has been asserted that 
oxalate* of lime may be derived from the mu- 
cus of the genito urinary mucous membrane. 
The only way that this could occur would be 
through acid decomposition excited in the urine 
by the mucus. This theory of the origin of oxalic 
acid, although advanced by an excellent authority 
(Meckel), is evidently purely theoretical. (5) An 
excess of acid in the blood and tissues as a result of 
butyric and lactic fermentation in the alimentary 
canal. These substances being absorbed, are not 
completely oxidized or transformed into COg, and 
as a consequence the midproduct, oxalic acid is 
formed.* 

* Lehmann admits that oxalic acid is formed spontaneously 



The presence of oxalic acid has been claimed by 
certain observers to bear a certain relation to dia- 
betes. Thus Cantani asserts that he has noted an 
alternation of oxalate of lime and sugar in the urine. 
Furbringer discovered oxalic acid in the sputum of a 
patient suffering with diabetes. 

The excretion of oxalic acid has received consider- 
able attention. When present in excess it has been 
supposed to signify abnormal conditions of tissue 
waste, and has been described as a distinct disease, 
oxaiuria. While unquestionably the presence of the 
crystals of oxalate of lime in the urine may produce 
irritation of the mucous membrane of the genito-uri- 
nary tract, with frequent micturition and pain in the 
back, I am satisfied that the importance of the sub- 
stance has been greatly overestimated. It is hardly 
fair to ascribe a severe pain in the back, accompanied 
by an excess of oxalic acid in the urine, to the irrita- 
tion of this latter substance in all cases, for the rela- 
tion of cause and effect is difficult to demonstrate. 
Such diagnoses are apt to lead to a confusion of 
propter and post; in other words, the pain and oxalu- 
ria may both be dependent upon actual renal dis- 
turbance. 

Oxalate of lime is associated with one form of 
urinary calculus (the mulberry) which is composed 
nearly or quite entirely of that substance. Oxaluria 
is apt to be associated with certain conditions of 
digestive disturbance and nervous depression. 

Phosphoric acid in the form of the phosphates is 
a frequent and important form of urinary deposit. 
The triple phosphate or ammonio-magnesian phos- 
phate is the most frequent form, the phosphate of 
lime the rarest. The acidity of the urine is depend- 
ent upon the biphosphate or acid phosphate of soda.| 
Phosphates are not deposited as long as the urine 
remains acid, but as soon as it becomes alkaline a 
deposit speedily occurs, whether the phosphoric acid 
in the urine be in excess or not. The principal 
surgical importance of the phosphates consists in 
their relation to urinary calculus, hypertrophy of the 
prostate, chronic cystitis, and pyelitis. Whenever 
the urine decomposes as a consequence of an excess 
of mucus or of prolonged retention, a deposit of 
phosphates occurs. If a foreign body be present, 
this deposition of phosphates occurs about it, and 
solidifies, eventually forming a calculus about the 
nucleus; thus, it may form about a uric acid or 
oxalate of lime gravel that has come down from the 
kidney, a clot of mucus, or a foreign body intro- 
duced into the bladder from without. The addition 
of an acid to phosphatic urine clears it up imme- 
diately. 

Zanthic oxide or zanthine presents itself in the 
urine as a very rare form of urinary calculus. Cases 
of this kind have been reported by Langenbeck and 
Bence Jones. Such cases have been seen in young 
subjects. 

in the system under certain pathological circumstances, and ex- 
plains its occurrence upon the basis of a ^modification of the func- 
tion of respiration. By virtue of this perturbation, carbonic acid 
remains in excess in the blood and inhibits oxidation. Debout 
D'Estr^es {Medical Kecord, Dec. 8, 1888) asserts the common 
origin of the uric and oxalic acid diatheses, and claims that the 
same conditions which induce uricaemia will in the presence of 
nervous perturbation cause oxalaemia. This seems lof<ical 
enouf<h. for certainly trophic disturbances*, e., perturbations of 
metabolism — modify the results of the metamorphosis of nitro- 
genized food pabulum. 
tFlint, op. cit. 
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Dr. W. L.Copeland. 

Dr. Copeland was born in 1850 at St. Catherines, 
Ontario, where he attended the public and high 
schools till prepared to enter McGill College, After 
taking his literary degree 
. he entered upon the study 
of medicine and passed the 
examination of the Colkge 
of Physicians and Surgeons 
of Ontario. Desiring to per- 
fect himself in Old World 
methods, he entered St. 
Thomas Hospital, London, 
and remained one year; at 
the end of which time he 
secured his M. R. C, S., 
Eng. On his return to St. 
Catherines his attainments 
were recognized and he was 
placed in charge of the Gen- 
eral and Marine Hospital 
which position he filled till 
his removal to Chicago in 
1879. 

When the College of 
Physicians and Surgeons of 
this city was organized. Dr. 
Copeland became a member 
of the dispensary staff. In 
1884 he became professor 
of anatomy in the Chicago 
College of Dental Surgery, 
which position he still holds. 
He resides at 886 West 
Monroe St., where he has 
built up an excellent prac- 
tice among the best classes. He was married to 
Miss Mary St. John, a sister of Dr. Leonard St. John, 
in 18T6, and has two daughters. 



Our British Visitor. 

There came among us a short lime since the mighti- 
est light of European medical journalism. This light 
has blazed with such eHulgent radiance that the aver- 
age American medical editor has shrunk into noth- 
ingness. He has also apparently been compelled to 
wink so hard that he has failed to appreciate any- 
thing but the greatness of our guest. Far be it from 
us to belittle the mighty reputation of the celebrated 
editor of the British M i die al Journal. We are well 
aware that the Western Medical Reporter bears 
the same relation to the ideal journalism, represented 



by the distinguished editor aforesaid, that the pro- 
ductions of BuHalo Bill and John L. Sullivan bear to 
the legitimate drama ; but we have none the less 
been rather impressed with the idea that at times our 
distinguished visitor has been so "intoxicated with 
the exuberance of his own verbosity," that he has for- 
gotten that while he has been seeing us, he has been 
exposing himself to the danger of being seen and 
heard. 

Some of the remarks made by him anent medical 
journalism, 'American sanitary problems and Chicago 
water, have been singularly devoid of logic, and have 
presented an assumption of knowledge of things of 
which he is of necessity comparatively ignorant, 
which, were the circumstances reversed, would be 
considered a piece of arrogant presumption. We can 
assure our distinguished visitor that had he not been 
a guest of the profession in this county, many of his 
remarks, and some little discrepancies in his eti- 
quette, would not have been 
allowed to go unchalleoged. 
Overwhelming arguments 
could be advanced against 
certain statements which 
have been made by Him, 
and he must not imagine 
that he has gone unscathed 
because of the overwhelm- 
ing weight of his opinions. 
We remember quite vividly 
certain criticisms that were 
passed upon several Amer- 
ican surgeons whose con- 
duct while in England some 
time ago, was said not to 
have been quite up to the 
ideal standard of English 
etiquette. We believe, how- 
ever,- that whatever the dis- 
crepancies of these Ameri- 
can gentlemen may have 
been, even granting that the 
English view was correct, 
they did not visit England 
as the typification of all 
that is ideal in medical lit- 
erature, professional ethics 
or scientific wisdom. We 

wonder if at any time any 

Q,p,i,mj of our prominent American 

physicians who have been 
visiting Great Britain have ever presumed to inter 
fere as offensive partisans in the politics of the 
British Medical Association ? We wot not. If we 
remember correctly, however, considerable attention 
was paid by the editor of the British Medical Journal 
in his discourse at the banquet of the American 
Medical Editors' Association at Milwaukee, to the 
ethics of the American Medical Association. This 
was a breach of etiquette, which could not be con- 
doned, as by far the majority of his hosts who were 
present at that entertainment, were most decidedly 
not in accord with the ultra ethical medical ortho- 
doxy which Mr. Hart expressed in his otherwise 
exceptionally able address. Many also have since 
asked why he allowed himself to be made a puppet 
to dance to the music of certain politicians in the 
American Medical Associations. He might have 
remained his own mouthpiece, and yet sufficiently 
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irritated a majority of the members of the American 
Medical Editors' Association. 

Some of his remarks anent medical journalism 
were in decidedly bad taste. It is all ver}' well for 
the editor of a great and prosperous medical journal 
tp scorn the flesh pots of Egypt; it is all very well 
for a man of almost unlimited editorial power and 
practically unlimited means, to say that medical jour- 
nalism should be shorn of its business features. If, 
however, the British Metficai/ourna/ hadbeenshorn'oi 
those elements which have tended to its financial pros- 
perity, what would have become of its mighty editor? 
We are reminded in this connection of a certain old 
deacon of a village church, noted for his wealth and 
parsimony, who, when the poor struggling parson 
complained that he could not live on |400 a year, 
said that he thought any reasonable man could do it, 
especially with a donation party thrown in. We 
might also remark for the benefit of those of our Eng- 
lish brethren who so frequently undertake the regula- 
tion of our professional and social etiquette, and who 
consider themselves the beau ideals of social pro- 
priety, that it is not exactly in good .form to keep a 
dinner party of ladies and gentlemen waiting for a 
full hour for the arrival of a distinguished guest 
whose bounden duty is to be on time. 

We might also further remark that the invitation to 
partake of the hospitality of the Chicago Commis- 
sioner of Health did not specify the privilege of keep- 
ing a boat load of professional gentlemen, whose 
positions were quite as distinguished as that of our 
£nglish friend — and whose time is vastly more valu- 
able — awaiting his lordly pleasure for at least an 
hour and a half. 

A recent incident has placed our British visitor in 
a rather unenviable position. According to the Chi- 
cago daily press, he happened to be present, not by 
invitation it is said, at the congress of Psychical 
Research, recently in session in this city. He took 
issue with some remarks that were made, and al- 
though totally ignorant apparently of the aims and 
objects of the congress, not only made a very lengthy 
speech — against the protests of the chair, who ruled 
him out of order — but wound up with a wager against 
the competency of any member of the Society for 
Psychical Research to produce an evidence of mind- 
reading ability. It is said that considerable and 
rather forcible persuasion was necessary to induce 
our distinguished guest to relinquish the floor. We 
do not know yet whether he has discovered that the 
society for Psychical Research is not one for the pro- 
motion of mind-reading or clairvoyance, but we trust 
he will be enlightened upon this subject ere he leaves 
our shores. 

Be it understood, that we have the utmost respect 
for the ability arid professional position of the dis- 
tinguished editor of the British Medical Journal; but 
we respectfully insist that American physicians are by 
no means ignorant of social amenities, and that they 
know something of sanitary problems, and possibly 
of medical journalism. We feel that he has been 
hypercritical, and not particularly generous in his 
estimate of things professional and scientific in Amer- 
ica, and we would respectfully suggest that he con- 
tinue his observations but along broader lines and 
with a greater degree of respect for the feelings, 
scientific knowledge, and breadth of culture of his 
Ameiican confreres. American physicians and sur- 
geons — aye, even the average American physicians — 



are the peers of any in the world. American medical 
editors are certainly as talented upon the average and 
certainly of far broader intellectual capacity than any 
of the samples yet submitted for our inspection by the 
other side of the water. 

Anent the somewhat erratic conduct of our dis- 
tinguished guest at the meeting of the Society for 
Psychical Research, we will call his attention to a pro- 
duction of that celebrated American poet of whom we 
are j.ustly proud, Mr. Bret Harte, entitled, "The 
Society Upon the Stanislaus.*' We would call his 
attention particularly to the stanza in which Truthful 
James remarks: 

" Now, I hold it's not the proper plan for any scientific gent, 

to whale his fellow man ; 
Or if a member don't agree with his own peculiar whim, 

to lay for that same member to put a head on him. 
Nor is it ever proper for a scientific gent. 

to say another is an ass, at least to all intent; 
Nor should the individual who happens to be meant. 

reply by heaving rocks at him. at least to any great extent." 



Abstracts. 



Medicine. 

Whooping Cough, in an Infant Eighteen Days 
Old. — On the 25th of June, 1893, 1 was called to see 
a child, eighteen days old, said to be suffering from 
whooping cough. 1 found a family of seven children, 
three of whom were coughing characteristically with 
whooping cough. Two had been coughing for about 
three weeks, and one other, I afterward learned, came 
down in a few days. The babe I was called to see, 
was having paroxysms of strangling or coughing, at 
intervals of three or four hours, accompanied by 
asphyxia. Between these paroxysms the child lay 
comatose, without inclination to nurse, and when an 
attempt to feed it was made a paroxysm of choking 
would occur, accompanied with cough. These symp- 
toms had been increasing for three or four days. My 
prognosis was unfavorable. The child died the fol- 
lowing day in a paroxysm. There were unmistakable 
symptoms of the disease for fully one week previous 
to its death. 

Did the mother receive the poison in her system 
before the birth of the child, and communicate the 
disease through the blgod to the foetus? Some of the 
older children had had the disease years previously, 
but were now coughing, undoubtedly from inhalation 
of the atmosphere contaminated by those having the 
disease. The mother had some slight persistent cough 
similar to the others, but without the whooping. This 
case was the youngest subject I ever saw affected 
with the disease; but there was not the slightest doubt 
about the character of the trouble. — Currier in Med. 
and Surg. Reporter. 

Antidote for Carbolic Acid. — An Italian tailor 
swallowed by mistake thirty grammes of carbolic acid. 
Dr. Moreit, of Ancona, using a rubber catheter, im- 
mediately introduced by slow degrees into the pa- 
tient's stomach a strong solution of sulphate of soda, 
which forms with carbolic acid a harmless mixture. 
In an hour's time the patient, who had been in a most 
critical condition, began to reviye. Inhalations of am- 
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monia were then used to hasten up the process, and 
little by little the poisoned man rallied so that an 
emetic, followed by a dose of lime water, finished the 
cure. — Af^if, Times, 

Bacilli and Nitric Acid. — Bacteriologists have 
been for some time familiar with the fact that the 
common bacilli produce nitric acid and nitrite, but 
instead of seeking in these secretions the cause of the 
distructiveness of the microbes, they have directed 
their attention chiefly to the poisonous albuminous 
substances they have discovered in ** cholera cult- 
ure,'* but which prove to be the contents of the cells 
of the dead bacilli, and therefore perfectly harmless 
so far as the genesis of the disease is concerned. It 
is the active product of their vital function, and not 
any lifeless residuum of decomposition and decay 
that works the mischief. By a series of experiments 
on rabbits. Profs. Esmerich and Tabor have shown in 
a Munich journal of the 10th of June, that the symp- 
toms of cholera and of poisoning by nitrite are per- 
fectly identical in their action on the blood, and on 
every part of the organism. These statements of the 
learned professors are undoubtedly correct, and .in 
looking to the ptomaines for the deadly poison, there 
is opened a very important avenue for the thera- 
peutic study of the disease. — N. Y. Med. Times, 

Diagnosis of Diphtheria. — H. Bourges, M. D., 
Paris, France, {^International Meiiical Magazine^ con- 
tributes a valuable article on the differential diagnosis 
of diphtheria, and enumerates the differential signs as 
follows: 

1. At the advent of scarlatina the false membranes 
assume a lustrous hue, white and not gray as in diph- 
theria; they are friable disintegrate when any at- 
tempt is made to detach them, and cannot therefore 
be removed in large strips. This is true of s^carla- 
tinal pseudo membranous angina on the first and 
second day, it ceases to be so afterward. Besides, 
does not diphtheria also give us false membranes that 
are quite white in color ? 

2. The soft palate and the uvula are only invaded 
in diphtheria. Numerous bacteriological researches 
have proved the contrary. 

8. Scarlatina anginosa leads to necrosis of the mu- 
cous membranes invaded, and ulceration often accom- 
panies the pseudo-membranous formation. This 
ulceration is often difficult to see, but ulceration may 
complicate, exceptionally it is true, real primitive 

diphtheria. . 

4. Glandular enlargement of the submaxillary 
region may terminate by suppuration in scarlatina 
anginosa. But is it not so also in diphtheria ? 

5. Albuminuria is rarer in scarlatina than in diph- 
theritic croup. That is certain, and still albumen 
may often be detected in the urine at the very outset 
of scarlatina. 

6. The general health is much less disturbed than 
in diphtheria, paleness less marked, the strength much 
less depressed. This is certainly one of the best diag- 
nostic signs, and yet there maybe cases of mild diph- 
theria that evolve without much disturbance of the 
general health. On the other hand, the septic form 
of scarlatina anginosa makes the general symptoms as 
bad as possible. 

It is easy to see from this discussion of the subject 
that a diagnosis is very difficult in such cases, if not 



impossible in some, when we have two affections that 
offer so many analogies. 

We know that there is a form of puerperal diph- 
theria in which true fibrinous false membranes may 
be observed on the vulva, the vagina, and the mucous 
membranes of the uterus and tubes, which often 
leads to suppuration. This fibrinous exudation has 
many points in common with the products of diph- 
theria, but M. Widal has been able to show its com- 
plete independence by proving that while the false 
membranes of diphtheria are formed of Loeffler's 
bacillus, those of puerperal infection aye due to the 
streptococcus pyogenes. — N. A. Practitioner, 

Chlorobrom in Sea Sickness. — I used chlorobrom 
in all cases of seasickness to which I was called 
while ship's surgeon to the S. S. Rimutaka during a 
voyage to and from New Zealand, and I now desire 
to state my experience as to its action. I always 
gave it in three-drachm doses in the second stage of 
this distressing ailment, when retching, headache, 
depression and sleeplessness were the prominent 
symptoms, the hour selected for administration be- 
ing 10 P. M. in order to secure a good night's rest. 
The results were very satisfactory. The chlorobrom 
was always retained and was always followed by 
sleep (generally sound). The patients awoke much 
refreshed in the morning, with an appetite and able 
(except on one occasion) to eat and retain something 
light. — Hutchison in Lancet, 

Dunham's Test for Cholera. — In an article in a 
recent number of La Semaine Medicale, Prof. Koch 
approves of Dunham's test for cholera, known as the 
**Red Cholera Reaction," which according to Prof. 
Koch, is conclusive, provided the following rules are 
regarded: 

"In the first instance care should be taken to select 
a good preparation of peptone, for all peptones are 
not equally well adapted for this test. The variations 
observed are probably due, as was pointed out by 
Bleisch, to a difference in the quantity of nitrates 
present. The delicacy of the reaction can therefore 
be increased by raising or lowering the proportion of 
nitrates in the peptone solution, as was suggested by 
Bleisch. It is also essential that the sulphuric acid 
used should be free from all trace of nitric acid. 
Moreover, success depends on a third condition, viz., 
the cultures of cholera bacilli employed should be 
absolutely pure, for with mixed cultures the results 
remain open to the objection that the indol and ni- 
trous acid which gave the characteristic red colora- 
tion were the products of the secretion of other or- 
ganisms than those of cholera. 

"Cholera cultures in broth never give, even in the 
presence of peptone, a very distinct and uniform re- 
action. Hence, the test should only be performed 
with pure cultures of the bacilli in sterilized peptone 
solution." — Mod. Med, and B act. World, 

Immumity Against Diphtheria. — Bardach has re- 
cently shown (Wratch, No. 6) that the serum of dogs, 
rendered immune by repeated inoculations, may be 
used for rendering immune the rabbit, the guinea 
pig, and the mole. It may also be used curatively, 
the infected animals being inoculated by subcuta- 
neous injections of dog serum, it is found to be per- 
fectly innocuous. — Mod, Med. and Bad, World, 
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Parotiditis Complicated by Orchitis, Prostati- 
tis, AND Hemoptysis. — Comby {V Union Medicate) has 
reported the case of a gardner, twenty-nine years old, 
who, after having worked all day in a hot house, was 
seized at night with a chill; the right testicle was 
noted to be swollen, red, heavy and painful. During 
the night there occurred sweats, with headache, pain 
in the back and in the extremities, so that sleep was 
prevented. There was also evidence of the existence 
of a mild prostatitis. On the following day delirium 
set in, and a day later still painful swellings ap- 
peared in both parotid regions. There were fever 
and dyspnea, and in the midst of a paroxysm of 
coughing, profuse hemoptysis occurred. Improve- 
ment now soon set in and in a short time the man was 
convalescent. Examination of the chest failed to dis- 
close evidence of organic disease; neither did the 
urine present any abnormality. The treatment em- 
ployed consisted in the administration of quinine sul- 
phate, purgation, the application of emollient com- 
presses to the testicles, and a milk diet. — Med. and 
Surg. Reporter. 

Studies on the Clinical Pathology of Idiocy 
with Researches on the Normal Anatomy of the 
Cortical Substance of the Brain. — Carl Hamman- 
berg has attempted to establish a clinical pathological 
classification of the various forms of idiocy. His re- 
sults may be thus summarized: In all the cases ex- 
amined by him, representing the chief groups of 
idiocy, the author was able to explain the psychical 
defects by a deficiency in the nerve-cells capable of 
performing their functions in the cerebral cortex, and 
to show that the brain-cortex had been checked in its 
development at a certain stage. If this interruption 
of development has taken place in the latter part of 
fcetal life, and the greater part of the brain-cortex has 
not reached a higher development than the corti- 
cal substance in the normal brain, the patients have 
no trace of consciousness. Psychical development is 
impossible. To this class belongs the group called 
"naturals" by the author. 

If arrest has taken place during fcetal life or the first 
year of life, and the greater part of the coritai sub- 
stance of the cerebrum has not reached a higher de- 
velopment than is observed in the first years of life, the 
patients are not devoid of consciousness and concep- 
tion, but the psychical development remains as it is in 
the normal child in infancy. To this class belong the 
feeble-minded to a high degree. 

If development has been arrested during the" first 
year of life, and but a small portion involved, while 
the greater part of the cortex is completely developed 
in every respect, except as to the number of cells, 
which are less than normal, the psychical function is 
slower than normal, but the patient is not in the same 
mental condition as the normal infant. To this class 
belong the feeble-jninded to a moderate degree. 

According to the territory of the brain in which 
development had been arrested, there arise disorders 
of motility or sensibility, and of the nerves. — Academ- 
ical dissertation Universal Med. Journal. 

Sciatica. — Dr. S. Weir Mitchell says: **In any 
obstinate sciatica where I can exclude spinal cord dis- 
ease, constitutional states, tumors, etc., I put my case 
in bed. Then I give codliver-oil, iron at need, full 
diet, and milk between meals. A long flannel band- 
age is put on at once rather tightly from the foot to 



the groin, and renewed twice a day. At the side of 
the limb a long splint is secured by a few turns of 
bandage. The splint should reach from axilla to 
ankle, the knee being bent a little, the heel secured 
from pressure. The splint and bandage are kept in 
place two to four weeks, night and day; daily, when 
these are removed, the leg is slowly and very moder- 
ately flexed and extended. The treatment is in con- 
stant use at the Infirmary for Nervous Disease. If it 
fails, it is usually because the malady is at first, or 
has become, spinal. •The rationale of its use is, I 
think, clear: 1. The flannel bandage lessens the 
blood in the leg. 2. It protects the whole skin sur- 
face from the excitation of contacts. 3. The en- 
forced immobility makes all motion impossible, and 
so the two uses of the nerve cease. It is in splint 
and we get physiological rest. Since I have used the 
bandage the cumbersome use of ice along the nerve- 
track is less often required. At the close of the 
treatment, massage used with extreme care may 
hurry the recovery." — College and Clinical Record. 
— Med. Bulletin. 

The Effect on Sucklings of Purgatives Admin- 
istered TO the Mother. — Gow, of London, was in- 
spired by the experiments of Fehling upon the 
appearance of certain drugs administered to nursing 
women in the milk to the investigation of the effect 
upon the nursing infant of purgatives administered to 
the mother. Four drugs were selected, aloes, senna, 
cascara sagrada, and sulphate of magnesium. In 
all cases the frequency of the action of the bowels was 
noted before and after, in both mother and child, and 
the trial extended over a period of a week, and in 
some cases longer. The observations were simply 
clinical, no attempt being made to determine whether 
the drugs given appeared in the milk. The infants 
varied in age from three weeks to ten months. 
Eleven observations were made with senna, adminis- 
tering ten grains once a day, and in a few cases 
oftener. With- one exception the child's bowels were 
unaffected, and in the exceptional case they were 
**less costive than before." 

Ten observations were made with aloes, adminis- 
tering 2. 18 grains of Barbadoes aloes, combined with 
extract of nux vomica once a day, in five cases, and 
twice a day in the remaining five cases. In eight 
cases the child's bowels were unaffected; in one case 
the child became more costive, and. in one case the 
bowels acted more freely. 

Ten observations were made with cascara sagrada. 
In doses of two to five grains of the solid extract, and 
one-half drachm of the fluid extract. In eight cases the 
children's bowels were unaffected; in one they be- 
came more costive, and in one case less costive than 
before. 

Eleven observations were made with sulphate of 
magnesia, administering one drachm three times a day. 
In five cases the children's bowels were more freely 
opened than before; in one case the child became 
more costive. 

These observations show that sulphate of magne- 
sia, administered to the mother, leads to purgation of 
the child in nearly half the cases ; senna, aloes and 
cascara sagrada seem only occasionally to prodrm 
this result, and therefore may be considered most 
suitable remedies for constipation in nursing women. 
— The Practitioner. — Univ. Med. Journal. 
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pRiCKLEY Heat.— Dr. Pollitzer finds that in prick 
ly heat the horny layer of the epidermis is swollen by 
imbibition of water, the " rete Malpighii slightly 
(edematous and containing cystically dilated sweat 
ducts, the blood vessels of the papillary layer gorged. 
His view of the etiology of prickly heat is that it de- 
velops on a skin soaked in perspiration and insuffi- 
ciently supplied with fat. H« recommends patients 
suffering from it in summer in hot climates to anoint 
the regions usually affected wilh a fat after the morn- 
ing bath, the fat he advises being lanoline with the 
addition of a little almond oil.— /^«r. of Cut. and Gen, 
Urin, Dis. 




Surgery. 

Tuberculosis of the Ankle Joint. — Dr. Knut 
Hoegh, N. JV, Lancet, concludes a study of this affec- 
tion with the following summary: 

Cases should be divided as to severity, age and the 
social condition of the individual. 

The milder cases, such as show no great swelling, 
no particular abscesses, no fistulae, no great pain, 
should be treated by iodoform injections, followed by 
absolute immobilization and complete rest of the ex- 
tremity. 

In children the chances for good results from this 
conservative treatment are better than in adults. 
Even these milder cases are apt to lead to general 
tuberculosis, which seems to be a more frequent con- 
sequence of disease in the ankle joint than in any 
other. 

Furthermore, people in favorable economical con- 
ditions who can afford to give the extremity protract- 
ed rest, and who can put themselves under the most 
favorable hygenic surroundings, may try conservative 
treatment, while poor people who have to work, and 
who cannot go to health resorts, the sea shore, or to 
high altitudes, and who cannot always supply them- 
selves with the best food, will do bett€r in early sub- 
mitting to operative interference. 

The severe cases that have lasted some years, in 
which there is great destruction of the joint, with 
cold abscesses, fistulae, pain and redness indicating 
mixed infection, justify amputation, particularly in 
persons beyond the period of adolesence, and in poor 
individuals who cannot afford to give the necessary 
time to long treatment and rest of the joint, and 
whose hygienic conditions as to lodging and nutrition 
are defective. Persons with visceral complications 
should also be advised to submit to amputation. 

Between these two classes there is a group of cases 
which justify resection or arthrectomy. They are the 
cases where either immobilization and rest has been 
useless and the disease progresses- in spite of it, or 
cases that came under treatment comparatively early, 
before great destructive processes have yet taken 
place, but where the existence of a local osseus focus 
is suspected, from limited but acute tenderness on di- 
rect pressure by the surgeon's finger, or by bringing 
adjoining bone surfaces into forced contact. 

As a rule I should advise against resection and am- 
putation in the presence of a fistula or denuded cari- 
ous bone ; but where in exceptional cases, the bone 
disease was limited and only two or at the most three 
of the joints implicated, I would try resection. 

In case of resection I should demand, besides the 
strictest conformity to the technique of modern anti- 



septic surgery, a complete exposure to view of the dis- 
eased joint, so that complete removal of the diseased 
tissue could be secured. 

Large Doses of Creosote. — In the Indiana Medi- 
cal Journal, Dr. Guido Bell advocates the use of 
creosote in tubercular affections. He administers 
twenty a day in combination with comp. tr. cinchon., 
diluted with milk. He says : I have seen three 
cases of suppurating glands which yielded to the 
local treatment only when combined with large doses 
of creosote. In one case there was an extensive 
ulceration of the vocal ligaments, a constant cough, 
and extreme debility. Within three months the 
young man gained twenty-five pounds in weight 
under the creosote treatment. His voice was only 
occasionally hoarse, and the rattling tympanitic noise 
on his right lung appeared only once after a cold; 
the fistula on his right cheek from the suppurating 
gland closed up nicely. 

I firmly believe that creosote is a curative in pye- 
mia, and a preventive of a possible tubercular affec- 
tion. I have dispensed two pounds of beechwood 
creosote in my office within the last three years; 
therefore, I claim some knowledge in regard to its 
dosage. 

Treatment of Stricture of the Female Ure- 
thra. — Dr. W. A. Meisels thinks that more attention 
should be paid to strictures of the urethra in females, 
as he is certain that numerous cases of vesical neuro- 
sis and dysuria and the associated reflex neuralp^ias, 
which at present are treated symptomatically, can be 
cured by urethral treatment. As regards the opera- 
tive methods of treating urethral strictures in females, 
he believes that gradual dilatation with sounds (pre- 
ferably Hegar's sounds) in several sittings, usually 
brings about the desired result, and that it is rarely 
necessary to resort to the knife. To prevent recur- 
rences it is necessary to introduce sounds from time 
to time. The use of the endoscope for diagnosing 
the nature of extent of the urethral lesion is of great 
advantage. ^-^i?/«. Mediz, Wochenschr., Int. Jour, of 
Surgery. 

Treatment of Gonnorhcea. — Gebert describes the 
following treatment which is employed at the Poly- 
clinic of Dr. Blaschko: In recent cases no injections, 
but internally sandal wood oil in capsules, each con- 
taining one-half gramme. If the patient is unable to 
swallow capsules, fifteen drops of the following is 
prescribed three times daily : Ol menthae pip., gtt. 
X, ol. santali, 3iv. By the use of sandal wood oil 
from fifteen to twenty per cent of all gonorrhoea cases 
are cured in one and one-half to three weeks. If at 
the end of three weeks the discharge has not disap- 
peared, injections are resorted to. The best are sul- 
phate of zinc, I to 200 and permanganate of potash, 
1 to 2,000. Later astringents may be resorted to, 
such as tannic acid, 1 to 200, or nitrate of silver, 1 to 
4,000. In cases of epididymitis, rest in bed and com- 
press bandages are employed. In posterior urethri- 
tis and cystitis, for the purpose of relieving the dysu- 
ria, milk of almonds, salol, and a tea consisting of 
equal parts of linseed and uva ursi leaves are pre- 
scribed. In chronic gonorrhcea of the anterior ure- 
thra injections of silver nitrate, 1 to 2,000-500, are 
used. In chronic inflammation of the posterior ure- 
thra injections of silver nitrate by means of Guyon's 
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5. They purge early and freely on the first sign of 
peritoneal irritation. 

He believes that the use of a drainage tube may 
cause hernia, and that it may prove an open door for 
infection. A carefully compiled table of cases closes 
this sensible article. — Epitome of Med.; Am. Jour, 
Obsiet. 

A New Method of Checking Bleeding After 
ToNSiLOTOMY. — A year or so ago I read a paper 
written by Prof. Delavan, of this city, upon the 
subject of tonsilar haemorrhages. In this article he 
has collected and discusses a very considerable num- 
ber of expedients for governing the bleeding in this 
complication. 

I was surprised not to find mentioned therein a 
method which I have taught my classes in operative 
surgery for several years past, and which seems un- 
questionably prompt, efficient, and easy of applica- 
tion; and is, furthermore, in my judgment, practicall}' 
the best and wisest of the mechanical plans with 
which I am acquainted. 

Although the expedient — which is presently to be 
explained — was of my own devising, yet it seems so 
self-evidently the thing to do that I took for granted 
the assumption that others must also have thought of 
the method and published it long ago. 

Since reading Prof. Delavan's paper, however, 
I have made some inquiries, and not finding the 
plan mentioned in any book at hand. Dr. Otto J. 
Miller, of 206 East 104th Street, this city, has 
recently obliged me by spending a day in the Academy 
of Medicine Library, looking up this question in 
English, German, and French literature. He states 
that he finds no mention of the plan which I am 
about to detail. 

Briefly, it consists in surrounding the bleeding sur- 
face with a stout purse-string ligature, of silk, or cat- 
gut, which when tightened is entirely hidden in the 
tissues about the tonsilar stump. • 

The surgeon selects a large needle, preferably semi- 
circular in shape, and a needle-holder. The mouth 
is held open by a cork between the back teeth. Four 
stitches are now introduced. Less than two minutes 
is needed for this. 

When the free ends are drawn upon, the loops of 
course disappear. The ligature is now tied tightly 
enough to stop bleeding, and the ends cut moderately 
short. The thread may either be left to slough out, 
or, and probably preferably, may be cut and removed 
in twenty-four to thirty- six hours. 

As to the distance to which the needle penetrates, 
the two transverse strokes may enter to about one- 
quarter inch in depth. The two vertical ones, run- 
ning parallel with the carotids, could, if desired, 
probably be passed with safety rather more deeply; 
though there would seem to be no special advantage 
in this. 

It is not necessary to include the pillars of the 
fauces in the grasp of the thread. The two vertically 
placed stitches run, of course, very near the pillars, 
but not really in their substance. 

Regarding the source of haemorrhage after tonsilot- 
omy, of one thing we can be certain, namely, that it 
never comes from either of the carotids. The exter- 
nal and internal carotids are very nearly equidistant 
from the tonsil, and behind it; the nearer, the inter- 
nal, being rather more than half an inch away (1.5 
ctm.); the external being, say, three-quarters of 



an inch (2 ctm.). If a tonsilotome be used, cut- 
ting either of these vessels is a mechanical impossi- 
bility. 

At least six arteries supply the tonsil; all being 
branches, indirectly, of the external carotid. Of 
these the largest, as a rule, are from the ascending 
pharyngeal, and the ascending palatine. — Dawbam 
in Pacif. Record. 

The Treatment of Hemorrhoids by ELECTRicrr^'. 
— Bacon employs the following methods, which in 
all of his cases caused a decided decrease in the 
tumors, without secondary haemorrhage, sloughing or 
after-pains. He makes use of an instrument consist- 
ing of a long pair of forceps, similar to urethral for- 
ceps insulated with vulcanized rubber, except at a 
place one-half an inch in length on the face of the 
blades. By means of a binding screw the forceps 
can be connected with the positive pole of a battery. 
The haemorrhoid is seized with thetorceps in such a 
manner as to have the exposed metal of the blades 
clasp it at its base. The negative pole is connected 
with a disk or needle-holder, preferably one containing 
four needles. After grasping the haemorrhoid with 
the forceps, a few drops of a four per cent solution of 
cocaine are injected into the tumor. The needles 
are then pushed into the center of the tumor, and a 
current of from five to ten milliamperes turned on. 
Immediately there will be noticed an escape of hy- 
drogen about the needles, and a decided blanching 
of the pile. The current should be kept on until the 
tumor becomes a whitish gray, usually requiring 
from two to five minutes of time. 

There are some points necessary to observe in us- 
ing electrolysis in this class of cases: Thoroughly 
empt}' the colon before operating. Disinfect the 
tumor before introducing the needle. Never use this 
method in acutely inflamed haemorrhoids. The nee- 
dles should be boiled before using. — Univ. Med. Afag. 



Therapeutics. 

Certain New Methods of Treating Ervsepelas. 
— The author (M. Cheron) briefly reviews some of 
the newer methods of treating this malady which 
have lately been put forth. Sachs recommends ap- 
plications of ichthyol in collodion (10 per cent), 
painted on at least 2 cm. outside the limit of the dis- 
ease. Luigi d'Amore applies terebinthine with a 
brush, and then covers the area with cotton. Casa- 
gaussi recommends bathing the part every three 
hours with a solution composed of one part each of 
tannin and camphor and eight parts of sulphuric 
ether. He also recommends one per cent solutions 
of fuchsin. Tichomiron uses iodine applications 
three or four times a day. Iodide of glycerin or 
iodized glycerin is of service for mucous surfaces. 
Bourbon employs aconite internally, one-tenth milli- 
gramme every two hours, not exceeding one milli- 
gramme in the course of the twenty-four. Halo has 
successfully prescribed pilocarpine in the erysij>elas 
of children. Hacker has found satisfaction with 
hourly frictions of cocaine in oil of cacao. Foustanos 
has suggested the systematic employment of analgesin 
in erysipelas, and the external use of an ointment of 
phenic acid and finely powdered camphor in lanolin 
and vaselin. 



rules : 

1. The remedy should be used in a one per cent 
ethereal solution. 

2. A hard atomizer should be used of such device 
as to give a forcible spray. 

3. Care should be taken to note the degree of sen- 
sitiveness inthe skin and the extent of the skin infil- 

4. Vesication of the skin by this method need 
cause no anxiety, 

5. The applications should be extended about one 
centimeter outside of the affected area. 

6. Care should be taken to apply the remedy very 
lightly over Che tumefied upper eyelids, but the space 
between Ihe eyelids and above and outside of the 
orbit should be very th&roughly heated so as to pre- 
vent, if possible, the spread of the infiltration up to 
the hairy scalp. 

". The face should be subsequently swathed in 
berated compresses. 

8. One or two treatments suffice when they have 
been sufficiently thorough. Upon the neck, back, 
abdomen and extremities, the applications should be 
much longer than upon the face. 

The collaborator believes that the sublimate 
method offers more promising results in the majority 
of cases than any other. — La Tribune M/dicaU. — Afeil. 
Age, 

A New Treatment for Dvsenterv. — In the Texas 
Sanitarium, Dr. J. W. Mixon has been using a Mexi- 
can domestic x&m^Ay, rhapf'arro auiijrf;oso,\n his prac- 
tice and on himself. He reports the following results: 

1. In November, 1891, I had a protracted case of 
dysentery, complicated with an old fistula, which was 
operated upon and did nicely and soon healed, but 
the tenesmus and dysenteric stools continued. Com- 
inenced to drink a decoction of choftpurro amargoso as 
an experiment, and continued it three or four times a 
day for three weeks, when I was entirely free from 
dysentery and able to ride horseback continuously. 

2. Lately I had an attack of acute dysentery {for 
the first time since January, 1892); tenesmus, fre- 
quent stools, principattv mucus mixed with blood. 

Treatment. — Reduced daily fare one-half, and took 
3j F. E. amargoso (or equivalent of decoction) three 
times a day. On the second day had the last stool 
of mucus tinged with blood; no more stools until the 
fourth day which was normal. Discontinued the 
amargoso on the fifth day; no symptoms up to now, 
(wo weeks since. 

3. W. T. Magee, age fifty years, contracted acute 
dysentery in May, 1890; stools rather large; at first 
fecal matter and mucus tinged with blood, and fre- 
quent tenesmus, also fever. Was treated with aperi- 
ents, small doses of calomel oil, seidlilz powders, etc., 
followed by opium, astringents, bismuth, etc. In a 
month was able to ride out on horseback. From 
over-exercise in riding he relapsed, and was treated 
again, but ineffectually. The case became chronic; 
went through al! known medical treatment as sug- 
gested by many different physicians; traveled for a 
change of climate, etc., with only temporary relief, 
gradually growing weaker and emaciated. In Janu- 
ary, 1892, he commenced drinking a decoction of 
chopparro amargoso four or five times a day. He im- 

• proved from the first; tenesmus less severe, stools 



nally, which were at once relieved by a few 
draughts ol aniargoso. 

4. R. T. Knox, M. D., of Gonzales, about sixty 
years old, general practitioner, is an enthusiast on 
the subject, from the remarkable cure of himself by 
this drug, alter exhausting the pharmacopoeia. Hear- 
ing of this Mexican remedy, he tried chopparro amar- 
gosv. The doctor writes me : "1 had chronic dysen- 
tery for three years (May, 1889, to May, 1892). I 
used every known remedy for relief, but they only 
held the bowels in check for a short while. I tried 
this remedy and was much benefited. I will report 
my case in full soon." 

He had grown so weak and emaciated that he had 
cedema of lower extremities, but now can be classed 
as a well man, notwithstanding the ravages produced 
by three years dysentery. 

Ipecacuanha in Flatulent DvsptPSiA. — Dr. 
Malhieu says, that ipecac is the best of the excito- 
moto remedies in this complaint. He gives the drug 
in powder, and in a compound tincture. The dose 
taken is two to ten centigrams (gr. Yi to l?i) of the 
powder, which may be mixed with bicarbonate of 
soda, Colombo, and other correctives. If the tinc- 
tures are used, tincture of ipecacuanha is added to 
tincture of Colombo and tincture of gentian. The 
first one, in France, is made one-fiflh strength, so the 
dose is easy to calculate. It should be given after 
mfi^\%.— American Therapist. 

Resorcin for Keloid. — Resorcin has lately been 
recommended for the treatment of keloid. It should 
be applied in combination with cacao butter, taking 
ten per cent of resorcin, and it is said that relief is 
complete and permanent. Resorcin is also used to 
detect disease of the cornea of the eye. One drop of 
a 10 to 20 per cent solution produces in the healthy 
eye a reddish coloration at once, which disappears 
with aid of a little water. If the cornea is affected, 
a more or less red color is imparted, which will 
persist for twenty minutes or so. — American Thera- 
pist. 

IcF, IN A PiiLECMASiA Alba Dolens. — Dr. John A. 
Miller (Pacific Med. Journal), in treating on the sub- 
ject of "milk leg," speaks highly of the efficacy of the 
cold treatment of the disease. He first used it in 
1880, and since then has used it in six cases, with 
uniform and decided success. The procedure was in 
the following manner : An ordinary large towel was 
dipped into iced water, wrung out and clapped 
around the affected limb; a heavy flannel roller band- 
age was then applied from the toes upward to the 
groin. On the most painful parts, like the inner 
aspect of the thigh, the popliteal region and the call 
of the leg, were laid rubber bags tilled with ice. 
There were kept in place by a circular binder, in- 
dependent and outside of the roller bandage. The 
patient was a little shocked when the cold towel was 
first applied, but the unpleasantness was only mo- 
mentary, and then the reaction brought ease and 
comfort. She desired the ice bags to be renewed 
quite often at first, as she claimed they relieved the 
pain, as anything else had never done before. The 
pain was entirely controlled by the cold. The tem- 
perature dropped from 103° to 100° the next day. 
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and the patient commenced to improve, which con- 
tinued uninterruptedly. The towel was freshly dipped 
from four to six times in the twenty-four hours. As 
soon as the patient experienced relief, she was quite 
anxious to endure the temporary chill from a fresh 
compress, because the limb felt always better for it 
afterward; the towels soon became dry and hot, and 
this gave rise to painful symptoms again. — American 
Therapist, 

Analgesia by Hypodermic Injections of Cocaine. 
Dr. Thos. H. Manley, American Therapist, says : It 
may be safely employed in many cases in which pul- 
monary anesthetics are administered with danger to 
life ; in conditions of shock, in organic disease, and 
in those who have a fear and horror of ether and 
chloroform. In many emergency cases in which one 
is called to operate late in the night, when skilled as- 
sistance is quite beyond convenient reach, or our pa- 
tient is unable to meet the additional expense, it is 
without a rival, and will serve a thousand valuable 
purposes. But its administration must be intelli- 
gently supervised if we would derive the fullest ben- 
efits from it. 

Here we must depart from the usual rules for hy- 
podermatic medication. The part we propose to op- 
erate upon is sore, or hypersensitive. This must be 
benumbed before we take up the syringe. The point 
of the needle must be sent directly into the center of 
the diseased area which we propose to operate upon, 
so that the entire needle is lost to view. The solu- 
tion which we propose to dislodge, must not be de- 
posited in one place, but should be sprayed, accord- 
ing to the plan of R^clus {Gaz. Hebdomidaire, March 
12, 1889). In my analgesic operations I use a one 
per cent ^solution of the hydrochlorate of cocaine, 
generally consuming about 75 to 100 drops in a pro- 
tracted operation. A very large area may be suffi- 
ciently deadened with this dosage. In tumor opera- 
tions four needle-punctures are made in such a man- 
ner as to outline a square. Now, the needle of a 
fully charged syringe is introduced deeply into the 
most sensitive part ; and alternately with each punc- 
ture, after depositing five drops, when the needle is 
brought up to the integument, but not through, it is 
sent in again in a radial direction for six times, so 
that there, are thirty separate injections made, but 
only four skin punctures. 

I have recently, at the Harlem Hospital, by this 
plan, been able to effect the painless excision of the 
entire breast for epithelioma occurring in a young 
female. She would not take ether, because a year 
before her only sister had died on the operating table 
while undergoing anesthesia. With slight modifica- 
tions this is the technique that I employ in all my rec- 
tal operations, and in cases for strangulated hernia. 

It is well to know that there are some who, through 
some idiosyncracy, are extremely susceptible to the 
drug. Therefore one should always carefully note 
the effect upon the pulse and respiration after the 
first injection. As women are more sensitive to the 
drug than men, the dose for them must be smaller. 
It is not satisfactory in young children. 

Papoid in Consumption. — Knowing the power of 
papoid to destroy germs and ulcers and on open sur- 
faces, I have employed it in ozena, ulcers of the 
larnyx, and in ulcers and cavities in phthisis pul- 
monalis. I have used the drug, first by insufflation, 



but latterly by using the glycerole of papoid by the 
atomizer. Since the eight months of trial I have 
seen more and more convinced of its eflftciency in the 
lesions named. 

The treatment followed is: 

First. Bromide of gold and arsenic internally, ten 
drops in water before meals. 

Second. Depress the tongue that the spray of 
papoid may thoroughly reach all parts of the larnyx. 

Third. Cause the patient to breathe deeply that 
the drug may reach all parts of the bronchioles. 

Fourth. Employ the spray for at least ten minutes 
at each sitting. 

Fifth. Use the spray morning and evening. 

If there is no ulcer the papoid can do no good used 
as a spray. To obtain the best results the glycerole 
of papoid should be diluted with an equal amount of 
alcohol. , 

When papoid is used as a digestive ferment in 
cases of consumption where there is debility, weak 
digestion, and the suspicion of congested mucous 
patches, the drug should not be given in concentrated 
form, lest it dissolve the weakened tissues. In that 
case incorporate the papoid with the food before it is 
eaten. Sometimes it is better to partially prepep- 
tonize the food. — Wood in Med. Review. 

Carbolic Acid in SEPTiCiEMiA. — Dr. Wiglesworth 
(British Med. Jour.) expresses a lively faith in the 
efficacy of carbolic acid in zymotic disease, given in- 
ternally. He claims that if given in doses of four or 
five grains every two hours in the initial stage of 
puerperal septicaemia, it generally stamps it out in 
from twenty-four to thirty-six hours. In the latter 
stages of that disease combined with alternate doses 
of quinine, it is most effectual. In cases of appre- 
hended puerperal septicaemia he commences its ad- 
ministration within twelve hours of completed labor 
with great success. His idea is to "carbolize" the 
patient, by giving a dose every two hours, nighrt and 
day. When the urine has been rendered black by its 
administration, and kept so, the object is attained, for 
the urine thus altered may often be kept for weeks 
without decomposition taking place. This change in 
the color of the urine is not due from the presence of 
blood, for repeated examinations failed to detect a 
trace of blood even after the largest doses had been 
administered. The coloring matter has been found 
to be hydrochinon. — Med. Review. 

Permanganate of Potash in Phosphorus Poison- 
ing. — Dr. Erd6s {Norsk Magazinfor Lcevidenskabcn y'^o. 
2, 1893), basing himself upon AntaPs experiments up- 
on dogs, has employed the antidote in the two follow- 
ing cases: A woman of twenty seven years, five 
months pregnant, soaked four packages of matches in 
water for six hours and drank the solution. At the 
writer's arrival she was unconscious and with a pale 
face, closed eyes, jerky breathing. Her pulse was 
full and regular. After an injection of half a syringe- 
ful of a one per cent solution of apomorphine ahe 
vomited a thick slimy mass, mixed with fragments of 
food, and smelling strongly of phosphorus. She then 
came to, refused to have her stomach washed out, but 
was persuaded to take a weak solution of the perman- 
ganate. Of this she took about one and a half litres 
in the course of an hour and a half, with violent 
vomiting between, yet she improved.^ The same day 
and the following night two more litres of the solution 
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jerking compression of the thorax was found useless, 
and the child, apparently dead, was taken into the 
adjourning room where one of the assistants contin- 
ued the same treatment. The assistant, becoming 
impatient, struck the region of the heart with force, 
and the pulse was then felt synchronous with the 
blows, the skin became red, the pupils dilated and the 
respiration was reestablished. When the blows 
were suspended, the signs of vitality disappeared 
again, but the treatment being continued the patient 
recovered finally. In other cases, this method was 
equally successful and the author thinks that it is 
worthy of being reported. 

Notwithstanding these favorable results, it is our 
opinion that this treatment should be resorted to with 
caution. When the cardiac action is suspended, it 
may be well to excite the heart through the thoracic 
walls, but we should remember that forcible blows in 
the vicinity of the epigastric region may produce in- 
hibitory effects on the respiratory and circulatory cen- 
ters, which might prove irremediable. — 7V/^rtf/>. i?^- 

Poisoning with Turpentine. — Carvete {Canadian 
Practitioner) has reported the case of a woman who at 
bedtime took half an ounce of old spirits of tupentine 
mixed with an ounce of whiskey, in mistake for castor 
oil. The mistake was only noticed after the turpentine 
had been swallowed, but nothing was done at the 
time except tp take a dose of castor oil. The patient 
shortly afterward fell asleep, but was awakened in the 
course of five hours with sickness of the stomach. A 
little later she vomited, and after the lapse of several 
hours more she had a convulsion, followed by loss of 
consciousness* The pulse was weak, feeble, rapid; 
the face and lips pale; the patient restless, at times 
delirious and talking incoherently, but capable of be- 
ing partly aroused. Urine had been passed in gen- 
erous quantity. Whiskey, spirit of nitrous ether, 
milk and sweet oil were given, and warmth was ap- 
plied to the body. Vomiting was induced by irritat- 
ing the fauces. The vomited matters had a strojig 
odor of turpentine ten hours after the fluid had been 
taken. After free vomiting, consciousness was re- 
gained and complaint was made of a burning pain in 
the right leg. Examination disclosed the presence 
upon the posterior aspect of the knee of a blister five 
by twelve inches inextent,the contents of which were 
watej?5^and emitted an odor of turpentine. Gangrene 
e superficial parts took place in this area, and 
fifteen weeks elapsed before the resulting ulcer 
healed. — Med. and Surg. Reporter. 

Antipyretics. — 1. That cold water is the best anti- 
pyretic used today. 

2. That it is easily obtainable, and is therefore 
adapted to all classes of cases, both rich and poor. 

3. The mode of application is so simple that it 
adapts itself to the hospital and equally as well to 
private practice, and can be applied without any dis- 
tinct training. 

4. Cautiously given, it stimulates. 

5. Carelessly used, and longer than required, it de- 
presses and will produce subnormal temperature. 

6. That rectal temperature should be taken, and 
the bath at once discontinued when temperature falls 
to 101° F., as it will then continue to fall. 

7. That a stimulant administered before the bath 




may be necessary, and should be given where there 
is a feeble heart. 

8. That the temperature indicates when to com- 
mence and when also to discontinue the hydropathic 
treatment. 

9. Unnecessary blanketing after the bath is injuri- 
ous and will produce copious prespiration which, I 
believe, weakens the patient. 

10. The temperature of the room should always be 
between 68° and 72° F. — Dr. Fischer in Polyclinic. 



Diseases of Women. 

The Binder in Childbed. — WindniQller (C^/i/ra/^/. 
f. Gyndk. No. 27, 1893) recently opened a long and 
instructive discussion on the management of normal 
labor and childbed. He had conducted over a thou- 
sand labors in private practice alone in the course of 
thirty years. He wraps flannel round the body, but 
objects to the abdominal binder, which he finds inter- 
feres with the functions of the intestines, checks in- 
volution of the uterus, and is in the way during ab- 
lution. For the first three days he limits diet to 
milk, bread and butter, rice, spinach, potatoes and 
fish. He forbids wine and coffee, and believes, with 
Zweifel, that errors in diet are amongst the cfiief 
causes of prominent abdomen. The patient is kept 
on her back for three days, but Windmuller holds 
that ten days* rest in bed is sufficient. He has had 
no cases of prominent abdomen in any of his patients, 
even in multiparae, with the exception of those who 
had grown fat. In the discussion several experienced 
obstetricians differed as to whether prominent abdo- 
men was due to deposit of fat in the parietes after 
labor, or to distension of the intestines which could 
be controlled by the binder. Many surgeons af^plied 
no bandage after abdominal section; but the physio- 
logical conditions were then not the same as in the 
puerperium. Schrader and others believed that the 
binder did more good than harm; he laid great stress 
on diet in childbed as influencing the future form of 
the abdomen. All food liable to cause flatulence 
must be avoided; spinach and potatoes were particu- 
larly bad in this respect. When the pelvis was nar- 
row, or its angle too acute, the chances of the abdomen 
becoming pendulous after labor were great. To 
counteract the evil a good abdominal binder should 
be worn during the last months of pregnancy. In 
Japan it was customary for women to wear a binder 
during the entire second half of gestation. The 
binder in pregnancy supported the anterior walls, and 
greatly diminished the chances of parting of the 
recti. — British Med. Journal. — Lancet- Clinic. 

Eclampsia Gravidarium et Parturientium.— From 
an interesting and instructive paper with theabov^ 
heading, which contains some original suggestions on 
this topic, by Dr. J. \J\Vi^s^yYoxieo\\s {Medical Ncwu 
Feb. 11, 1803), we have prepared the following dia- 
grammatic illustration: 

I. Hysterical. 
Characterized by hysterical symptoms — globus. 

II. Epileptic. 
(a) Premonitory. Vague sensations; irascibility of 
temper; lowering of temperature from vascular con- 
traction in extremities; spasmodic muscular contrac- 
tions, optical illusions, hallucinations. 
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ing of a lacerated perineum when it is repaired imme- 
diately after labor is that the parts are allowed to 
rest. Gl6ckner's statistics are not favorable to 
prophylactic irrigation. — Medical and Surgical Repor- 
ter, 

The Influence of Chloroform upon the Course 
OF Normal Labor, as Shown by the Tachadynemo- 
METER. — Donhoff (Archiv. fUr Gynakologie), adminis- 
tered chloroform in various degrees to five cases of 
normal labor, and noticed its influence upon the ex- 
pulsive force of the uterus and abdominal muscles, as 
shown by a carefully constructed physiological ap- 
paratus. The conclusions reached are in substance 
the following : 

1. The administration of chloroform; even in 
• diminutive doses, exercises a retarding influence upon 

the progress of labor. The muscular pressure sinks 
to one-half of the amount of that present before the 
administration of the anaesthetic. In eight observa- 
tions the average figures were 1,837. 

2. The expulsive force of the uterine contractions 
steadily diminishes during the exhibition of chloro- 
form. 

4. The labor pains, besides being weaker, are also 
more irregular during slight anaesthesia. During 
deep anaesthesia the intervals between the pains are 
longer, and all the pains are diminished in strength. 

4. The pains increase immediately after discon- 
tinuing the anaesthetic. The expulsive force of the 
contractions after stopping the chloroform, compared 
with the force just before its administration, is, as ex- 
pressed in figures, 2-3. 

5. The labor pains generally continue diminished 
in power for some time after discontinuing the 
chloroform. In one case they had resumed their nor- 
mal intensity in ten minutes, while in two other cases 
two hours had expired. 

6. If the action of the abdominal muscles is only 
slight, this action is checked entirely by a superficial 
anaesthesia, but soon reappears after the stopping 
of the chloroform. 

7. The action of the abdominal muscles continues, 
but in diminished force, during superficial anaesthesia, 
if before the exhibition of the chloroform it was vigor- 
ous io character. 

8. Deep anaesthesia abolishes entirely the action 
of the voluntary muscles. 

9. The intervals between the pains become longer 
immediately after chloroform is administered, and 
the labor pains besides being less intense, decrease 
in numbers about twenty-five per cent. 

These carefully conducted experiments show that 
chloroform, no matter in what degree it is adminis- 
tered, exercises a retarding influence upon the pro- 
gress of labor. The expulsive forces are lessened, 
and there is no corresponding diminution of the re- 
sistance. — Abstract, 

Treatment of Post-Partum HitMORRHACE. — Dr. 
Ernest Herman, obstetric physician to the London 
Hospital, has published a paper on this subject. He 
says that in the treatment of post-partum haemorrhage 
nothing can be relied upon that does not ensure 
compression of the bleeding vessels. The chief pre- 
cautions against the prevention of haemorrhage are 
care not to extract child or placenta when the uterus 
is not contracting, and close supervision of the third 
stage of labor. The post-partum haemorrhage under 



Toxicology. 



Method of Death by Chloroform, Ether. — In the 
Medical and Surgical Reporter Dr. William Cheatam of 
Louisville thus gives the relative dangers of ether and 
chloroform: As to the method of death he believes 
the rule is that patients dying from chloroform 
anaesthesia die suddenly and there is no time to make 
an effort at resuscitation. The two facts that we do 
have deaths from chloroform in the hands of careful, 
experienced men, and that such deaths are generally 
sudden, is against its administration. On the other 
side, you take ether in the hands of a man who is ac- 
customed to giving it, and if there is any trouble from 



discussion is the common kind, namely, that due to 
uterine atony. The modes of stopping bleeding after 
labor may be divided into three groups, according to 
their principal aims, which are: 1st, to make the 
uterus contract; 2d, to compress the bleeding 
veins; 3d, to clot the blood. 

There are three ways of making the uterus con- 
tract, namely: direct stimulation, indirect stimula- 
tion, and drug stimulation. Direct stimulation, such 
as kneading with the hand outside, is almost always 
successful for the time, and in the slighter cases its , 
repetition at intervals is enough. The second step is 
to pass the hand into the relaxed uterus. Not only 
does this stimulate the uterus, but by it we gain help 
in diagnosis and prevention. The business of thein- 
trauterine hand is to find out if there be anything in 
the womb which is causing bleeding; and, if there be, 
to remove it. Injection of hot water provokes con- 
traction and does good by washing out loose clots, 
etc. Water in which the accoucheur can bear to im- 
merse his hand will not injure the tissues. Cold 
water, or ice, or electricity may also be used. Reflex 
stimulation may suffice, through the nerves of the 
skin, by applying ice or cold to the vulva "or abdomen, 
or of the breast by putting the child to the bosom. 
Drug stimulation is represented by one drug— the 
only one which produces uterine contraction and re- 
traction — namely, ergot. Its chief uses are as a pro- 
phylactic, given immediately after the birth of the 
child; and after bleeding has stopped, to make tonic 
the contraction produced by other means. As regards 
the treatment of exhaustion of contractile power— 
the worst cases in these — pressure, or blood clotting, 
or a combination of both, must be relied on.. The 
injection of perchloride of iron stimulates the uterus 
to contract and clots the blood. The objections to 
this, treatment are: first, that it is dangerous; and 
secondly, that it is not always successful. 

Plugging the uterus with iodoform gauze, the new 
German treatment, may be dangerous; sudden death 
has taken place from the entrance of air into a uterine 
vein while the gauze was being put in. Continuous 
compression is the best and only remedy when the 
contractile power of the uterus is exhausted. There 
are various methods of employing it. The right way 
is to compress the uterus between one hand in the 
vagina and the other on the abdomen. The best way 
is to bend the fingers of the left hand into the palm, 
and grasp the uterine body between the right hand on 
the abdominal wall and the firm resisting surface 
formed by the closed fingers and volar prominences of 
the left hand in the vagina. — Brit, Med. Jour. — Ont. 
Med. [ournal. 
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its administration it comes on in such a manner as to 
give a man time to make an effort to save his patient. 
Some years ago Dr. Cheatam gave ether for a gentle- 
man in New York, and the patient came near dying 
three days afterward from kidney complicatiqn. He 
was taken sick immediately after the administration 
of ether and was in a serious condition for three days, 
then made a good recovery. With chloroform, 
should there have been trouble, death would likely 
have come suddenly and there would have been no 
time to make an effort to save the patient. In view 
of these facts the author thinks ether the safest anaes- 
thetic of the two. In the city of Louisville within 
the last year there have been six deaths from chloro- 
form, all of them occurring before any instrument was 
used, while preparations were being made for the op- 
eration. Some years ago Dr. Cheatam saw in the 
city hospital a man who had taken chloroform eigh- 
teen times before for the same trouble (dislocated 
shoulder) and the nineteenth time Jie died; death 
was sudden after taking only a few whiffs of chloro- 
form. — Nat, Med. Review, 

Poisoning by Codeine. — Dr. Spratling cites a 
case where a young married woman had taken six- 
teen half-grain pills. She had suffered for months 
from a painful disease, and was instructed by her 
physician to take codeine in quarter-grain doses for 
the relief of pain and to overcome a persistent insom- 
nia. Not deeming the amount sufficient, she of her 
own accord increased the dose to eight grains to allay 
the pain (so she stated) three hours before Dr. 
Spratling was called. An hour later she experienced 
considerable nausea, an4 vomited a small quantity of 
semi-liquid matter. He found her awake and able to 
converse perfectly well, but very restless, tossing from 
one side of the bed to the other. Occasionally she 
would have convulsive movements involving the en- 
tire voluntary muscular system, but more marked in 
the upper extremities and head. There was intense 
irritation of the skin, but was most annoying over the 
flexor surface of the forearms and on the back. The 
skin was warm and dry. The pupils were fixed in 
pin-point contraction. Respirations were twelve per 
minute. Complained of intense thirst and feeling of 
fullness in the head. She did not experience any of 
the pleasant mental effects that follow the exhibition 
of morphine, but stated that her " thoughts were go- 
ing round and round." After sponging thebody with 
solution of bicarbonate of soda she sank into^ a light 
dose, for which she would awake every few minutes 
with a start. She was subjected to the usual treat- 
ment for opium poisoning, and in a few hours was 
much improved. By noon the following day she had 
fully recovered, except there was considerable mus- 
cular weakness. — N. Y. Med, Rec, — Epitome. 



Diseases of Children. 

A Case of Scarlatinal Recrudescence —On May 
27th, J. M., aet. 5 years, presented all the initial 
symptoms of an attack of scarlet fever. Her temp- 
erature suddenly rose to 101^ Had complete loss of 
appetite,*with vomiting. On the following day the 
rash presented itself. It appeared first upon the neck 
and chest, and gradually spread and covered the 
whole body in twenty-four hours. Patient was trans- 
ferred to the isolation ward, where the disease ran the 



course of a typical case of scarlet fever. Temperature 
gradually subsided, with daily remissions, as the rash 
disappeared, becoming normal on third day. Desqua- 
mation commenced about the usual time, but at no 
time was it very marked. * 

On July 3d, while still isolated, the child became 
irritable, complained of headache, vomited, refused to 
take any nourishment; while the tongue presented the 
characteristic strawberry appearance. Temperature 
rose to 100°, with considerable angina present. 

On the 4th a rash appeared, similar in every respect 
to that of the previous attack. To day (the fifth day 
since the rash appeared) the temperature has reached 
normal line, and desquamation is commencing. — 
Can ad. Practitioner. 

Pulmonary Diseases of Children. — In the So. 
Cat. Practitioner, Dr. I. B. Gregory discusses this 
subject and suggests the following points in medica- 
tion: 

1. Avoid opiates except in the first stage of pleu- 
risy and croupous pneumonia, and in the delirium of 
the latter try codeine alone or in combination with 
antikamnia. 

2. Avoid nauseant or depressing agents except a 
little ipecac or phenacetine in cases where they are 
especially indicated, and turpeth mineral to produce 
vomiting. 

3. Limit the use of aconite and veratrum to the 
beginning of croupous pneumonia. 

4. Use the ammonia salts, particularly the carbon- 
ate, freely, combining them with iodide of potassium 
in bronchitis. 

A mixture containing two grains of the carbonate, 
or a grain each of carbonate and muriate to a drachm 
of syrup of acacia will cause no gastric irritation. 

5. Use alcohol boldly, strychnia and belladonna 
carefully, in addition to the ammonia mixture, when 
there is a tendency to collapse, particularly in acute 
bronchitis and broncho-pneumonia when the skin is 
pallid, temperature moderate or low, and inspiration 
labored. 

6. Pilocarpine is worthy of trial in the first stage 
of croupous pneumonia. 

7. Quinine can be administered to infants by com- 
bining it with dilute sulphuric acid and glycerine and 
applying it to the skin, by suppository, or in a mix- 
ture with a solution of solid glycyrrhiza and syrup. 

8. During convalescence, syrup of hypophosphites 
and syrup of hydriodic acid are indicated. Iodide of 
potassium may be substituted for the latter when it is 
not well borne and where the diet consists chiefly of 
milk. 

Book Reviews. 



"Stricture of the Urethra." By G. Frank Lydston, M. D , Pro- 
fessor of Genito-Urinary Surgery and Syphilis Chicago College 
of Physicians and Surgeons ; Attending Surgeon Cook County 
Hospital. 

This work is a complete presentation of the modern 
views of urethral stricture held by American sur- 
geons, and contains the results of the author's exten- 
sive experience in urethral surgery. The book con- 
tains numerous illustrations, and is decidedly credit- 
able to the W. T. Keener Co., of Chicago, which is 
largely engaged in publishing medical works by 
western authors. It is to be hoped that the western 
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profession will give this enterprisiog firm the encour- 
agement it deserves. 

Items. 



Cramps of Cholera. — 

5 Chloral hydrate 3iij 

Morphia snlph gr. j 

Atropia salph gr. % 

Aq. chloroformi, / == z „ 
Aq. destil.. f aa s ss 

Sig. : Twenty minims, repeated in ten minates, and then as 
needed. 

— Bartholow, in Medical Record, 

Local ANitSTHESiA for Minor Operations. — 

Parts. 

Menthol 1 

Ether 15 

Chloroform 100 

Use in spray apparatus. 
— Dobisch, in Medical Record. 

Number of Beds in the Hospitals of Different 
Cities.— New York, 11,000; Brooklyn, 2,000; Phila- 
delphia, 6,391; Cincinnati, 3,000; Buffalo, 1.025; 
Albany, 447; St. Louis, 2,086; St. Joseph, 849; 
Kansas City, 516; Omaha, 617; Detroit, 762; Mil- 
waukee, 667; Chicago, 4,684; Denver, 961; St. Paul, 
522; Minneapolis, 325. 

The Danger Line in Anaesthesia. — From the Re- 
ports of the Clinical Society of Louisville, as pub- 
lished in a recent number of the Medical aud Surgical 
Reporter, we glean the following interesting state- 
ments. Dr. Kynett, of Philadelphia, called attention 
to this valuable sign as the danger line in anaesthesia; 
when the addition of fresh ether to the cone fails to 
produce an up-and-down movement of the wind-pipe 
the ether should be withdrawn; when that movement 
orcurs, the condition is a safe one. — National Medical 
Review. 

The American Medical Editors will have a meet- 
ing and banquet in Washington on the evening of 
Monday, September 4th, the day preceding the 
assembling of the Pan-American Medical Congress. 
Dr. L N. Love, of the Medical Mirror, 3642 Lindell 
Avenue, St. Louis, has been appointed Chairman of 
the Committee of Arrangements for Banquet, which 
fact gives ample assurance of the success of the 
latter. It is earnestly hoped that every medical 
editor of all the Americas will endeavor to be present 
on the interesting occasion. Please address the 
Chairman of Committee on Arrangements promptly. 

Destruction of Microbes by Infusoria. — D. Har- 
vey Atfield {British Medical Journal), a student in 
the Hygienic Institute of the University of Munich, 
recently carried out a number of experiments at the 
suggestion of Dr. Emmerich, for the purpose of de- 
termining whether microbes of polluted river water 
are destroyed by infusoria. The experiment shows 
very clearly that the low forms of animal life which 
abound in river water are exceedingly active in the 
destruction of bacteria, and hence of service in the 
purification of water. In one instance, water which 
contained 3,000,000 bacteria per cubic centimeter (^ 
drachm)was found to contain at the end of ten days 



after infusoria was introduced, only 13,000 bacteria, 
a proportionate decrease of '200 to 1. In another 
case the decrease was 500 to 1. In another 
case of water placed under the same conditions, with- 
out the infusoria, the number of bacteria increased 
from 700 per cubic centimeter to 121,500. — Mod. Med. 
and Bad. World. 

Iron as a Hemostatic — Prof. Cheever, of Harvard 
University, recommends ferric alum as a styptic, on 
account of its nonirritating properties. It coagulates 
the blood very quickly, and forms with the clot a sort 
of sand which is not irritating to the tissues, while 
persulphate and perchloride of iron form hard, brittle 
angular clots. 

Rectal Catarrh. — Dr. Strizovere reports "that 
chronic rectal catarrh can be promptly relieved by 
irrigating the'rectum with a solution of carbolic acid, 
in the proportion of one-half drachm to a pint of wann 
water; this to be repeated morning and evening, 
being.retained about ten minutes each time. Within 
a few days decided improvement is noticed, and 
cures have been reported where the disease was of 
many months' duration.*' 

Cocaine in Infantile Diarrheas. — Dr. VVilliaros 
in the Medical Tribune, says : "The past two years I 
have made a great deal of use of muriate of cocaine 
one-sixtieth of a grain, in diseases of infants. In 
very advanced cases of cholera infaYitum I find that 
it not only relieves the pain and soreness, but also 
strengthens the heart against collapse, and prevents.^ 
the tendency to exhaustive vomit. Used in connec- 
tion with salol and bismuth it helps to disinfect andj 
quiet the intestinal excitement." 

Chloroform as a Hemostatic. — A writer in the, 
Med. Press recommends the use of chloroform as a 
general hemostatic. Applied on lint or absorbentj 
cotton to the bleeding surface, it promptly stays the 
flow, acts as a direct stimulant to the patient, and 
leaves no blood crust to fall off and recommence thei| 
bleeding. 

Calomel for Gout. — A writer in the DeutschA 
Med. Wochenschr. reports that he has successfully*! 
treated acute and subacute gout by means of calomell 
administered in a large single dose. The result heif 
ascribes to the stimulation of peristaltic activity, as[ 
it is known that an attack of gout is often preceded' 
by intestinal torpor. — Notes on New Remedies, 



Wit AND Humor. 



First Quack : Here is a letter it would hardly d< 
for us to publish. A man writes : '* I have just takei 
my first bottle of your medicine, and I — " 

Second Quack : Well ? 

First Quack : There it breaks off short, and iJ 
signed in another handwriting, ** per executor.'* — , 
Brooklyn Life. 



The Cut Direct. 

'* For years he was well known to me," 

So the physician sadly said. 
"But now, called to his autopsy, 

I am obliged to cut him dead." 

— Brooklyn Life. 
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in its lumen. Micturition goes on the same as in 
health, with the exception perhaps that in many in- 
stances the frequency of the acts of micturition is 
increased ; the hydrostatic pressure of the urine 
being the same and the caliber of the urethra dimin- 
ished, it is obvious that increased friction occurs at 
given points of inelasticity or contraction. This 
friction produces a condition of unrest, which is inim- 
ical to proper repair, and it is such points that 
perpetuate a gleety discharge ; such points also very 
often form the fons et origo mali of vesical and pro- 
static irritation, or of neuralgia in various situations, 
especially in the vicinity of the genital organs. To 
consider the question of the normal or acquired origin 
of such points of friction or irritation is, it seems to 
me, to put it mildly, very absurd. It is probable 
that there are competent men in this society who 
would be inclined to dispute this proposition. If any 
such are present, I trust that they will vigorously 
dispute it in the discussion of this point, so that the 
questions at issue may be fairly presented to the gen- 
eral practitioners present. At this juncture I will 
reiterate a proposition already laid down, that the 
question at.issue in cases of this kind simply is : what 
is the possible or probable relation of the tender and 
contracted point in the urethra to the symptoms 
manifested by the patient, whether these symptoms 
be reflex or direct? I desire also to state in positive 
terms my opinion that no case of urethral disease of 
long-standing and obstinate character ; no case of 
urethralgia or neuralgia of the testicle; no case of 
vesical or prostatic disturbance has been done full 
justice until all points of possible local and reflex 
irritation in the form of strictures of large caliber 
in the pendulous urethra have been subtracted from 
the pathological sum total by urethrotomy. I shall 
not consider the question of the permanent character 
of the results obtained by urethrotomy in this paper ; 
I will simply state, that in my opinion, when the 
operation is properly done, the result is usually not 
only satisfactory, but likely to be permanent. We 
will suppose, however, for the sake of argument, that 
the result is not permanent, but that some years later 
on, coarctations may still be detected by careful 
exploration with the exploratory bulbs. If the imme- 
diate result of the operation is a cure of the condi- 
tions for which the patient consults us, the possible 
return of. the coarctations later in life is of little 
consequence as bearing upon the success of the 
operation. Once the urethra becomes healthy, points 
of coarctation or inelasticity of congenital origin bear 
the same relation to the urethra that they did before 
the patient ever contracted a venereal disease. If, 
therefore, the operation is immediately successful, the 
result will be permanent, providing the patient does 
not again contract a gonorrhoea. I believe that we 
should regard all of the cases of stricture of large 
caliber as primarily congenital, inasmuch as it is 
probable that points of normal inelasticity or con- 
traction are the foundation for the majority of cases 
of stricture, whether of large or small caliber. 

I trust that in the discussion of this paper due 
attention will be paid to the point which I will now 
take the liberty to make, namely, that an exploration 
of the urethra by means of the ordinary sound is so 
inaccurate and unreliable as to be practically worth- 
less for diagnostic purposes. I wish to insist that 
any opinion upon the existence or nonexistence of 
stricture of the urethra as a possible or probable 



cause for the perpetuation of gleet, prostatic and 
vesical irritation, is practically worthless if based 
upon exploration with the sound. The fact that the 
sound which has been used is of large size does not, 
it seems to me, negative the truth of this proposition. 
The time of this society i% e'ntirely too valuable lor 
me to present a long array of cases, which I believe 
to be confirmatory of the decided position assumed 
in the remarks which have been made. I will there- 
fore ask your indulgence in permitting me to report 
a few typically illustrative cases. 

Case I. Nefiralgia of the urethra, testes, and 
spermatic cords with prostatic irritation, due to 
stricture of large caliber. Patient, a married man, 
31 years of age, presented himself to me with a 
gleet of three years' standing. For one year prior 
to consulting me he had been affected with severe 
shooting pains in the spermatic cord, testes and 
urethra. Micturition was attended by severe burning 
and cutting pain which lasted for some little time 
after the act was completed. The venereal orgasm 
was painful, followed frequently by severe throbbing 
in the perineum. Micturition was quite frequent, 
the patient being compelled to rise several times at 
night. There were frequent exacerbations of urethral 
discharge, due to the usual causes of sexual indul- 
gence and dietetic excesses. Examination with the 
urethrometer showed a linear contraction in the 
pendulous urethra at the penoscrotal angle. This 
admitted a No. 30 French sound with very little 
difficulty. On expanding the urethrometer to^ cali- 
ber of 24 French, a distinct coarctation could be 
detected. This was excessively tender and bled 
readily under the pressure of the urethrometer. The 
meatus showed a caliber of 32 French. Urethrotomy 
was advised and consented to. At the present time, 
two months since the operation, the neuralgic mani- 
sestations and prostatic irritation have entirely sub- 
fided. The urethra, however, is still somewhat 
tender and the discharge, although frequent and 
watery, has not entirely disappeared. 

Case II. Prostatic irritation due to stricture of 
large caliber. A gentleman, 35 years of age, was 
referred to me by Dr. W. P. Verity, of Chicago, for 
treatment of what was supposed to be a prostatic 
or prostato-vesical trouble. The surgeon who had 
treated the case prior to his coming under Dr. 
Verity's observation, had cut the meatus, and as 
nearly as the patient could describe it, a stricture of 
two inches within that orifice. This surgeon — a verj* 
competent man — had had the patient under observa- 
tion for two years, during which time the symptoms 
referable to the prostate and bladder had been 
annoying. The slight gleety discharge was still 
perceptible. Examination showed a urethra which 
was normally quite large, the normal caliber being 36 
French. Examination with bulb showed the meatus 
which would admit of No. 30 with difficulty. At a 
depth of two inches a coarctation measuring 26 was 
found, and at the penoscrotal angle a third point of 
narrowing, which would admit only a 24 bulb, was 
detected. The entire urethra was exquisitely tender, 
the tenderness being especially manifest at the pdnts 
of narrowing. A 30 sound was passed with very little 
difficulty. An operation was suggested, and an 
appointment made for its performance. In the 
meantime the patient met his former surgeon and 
told him what I proposed to do. That gentleman 
said that he did not see what there was to cut in 
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snap that was audible not only to myself but to the 
two competent physicians present. The abrupt 
passage of the bulb over the point of coarctation 
was only too painfully evident to the patient himself, 
who immediately exclaimed, **That is the point where 
my trouble lies, and I know it." Electro- endoscopic 
examination of the urethra showed a congested and 
granular condition below the point of coarctation, 
the morbid appearance being especially marked in 
the bulbous urethra. Urethrotomy was suggested 
and taken under advisement by the patient and his 
medical attendants. The slight stretching incidental 
to the passage of the bulb produced such marked 
benefit in the old gentleman's condition that he 
wished to be operated upon the very next day. In- 
deed, he waited rather impatiently for the time of 
operation to arrive, which was set for three days 
later. The operation was performed and with the 
most satisfactory results. After the division of the 
stricture it was found that a 35 sound could be passed 
with very little difficulty into the membranous and 
prostatic portions of the canal without producing any 
marked pain. Exploration prior to the division of 
thfe stricture had been usually quite painful, even 
with sounds of moderate size. Since the operation 
the patient has reported himself as greatly improved, 
and on the high road to recovery.* 
r I will not attempt to impose further cases upon 
the society, although I have a large number of typi- 
cally illustrative ones at my command. I think that 
those which have been described will prove suffi- 
ciently suggestive to bring out a thorough discussion 
of the subject. I have purposely omitted all descrip- 
tion of cases of strictures of large caliber, the only 
manifestation of which is the existence of an obstinate 
gleet. I believe, however, that such cases are too 
often passed unrecognized. If urethrotomy were 
more frequently performed, it is my candid opinion 
there would b^ fewer cases of uncured gleet going 
the rou\ids and less excuse for the fault finding 
prevalent among both physicians and patients re- 
garding the curability of gonorrhoea. I am well aware 
of the important relations which posterior urethritis 
bears to those various conditions that are so fre- 
quently associated with chronic urethral and prostatic 
disease. I believe, however, that the importance of 
many of the cases of posterior urethritis that we meet 
is over-estimated, and that in some of them an 
obstinate gleet is perpetuated not by the posterior 
urethritis, but by strictures of large caliber in the 
anterior urethra. Granting that posterior urethritis 
IS the cause of quite a proportion of cases of gleet 
and chronic gonorrhcea I still believe that we cannot 
do the case full justice until we have subtracted all 
possible causes of direct and reflex irritation in the 
anterior urethra. The sooner the practitioner rec- 
ocjnizes the fact that a very large proportion of cases 
of so-called inflammation of the vesical neck, neu- 
ralgia of the vesical neck, prostatitis, posterior 
urethritis, etc., etc., are reflex effects produced by 
strictures of large caliber in the anterior portion of 
the canal, the better it will be for our patients, and 
the more creditable to the surgeon will be our 
results. 

Opera House Block. 



*I have just received a letter from the doctor, who expresses] 
great satisfaction at his present condition. 



Some Abuses in the Use of Ergot. 

By Louis Bbckbr, M. D., Knoxvillb, III. 

Read before the Military Tract Medical Association at Canton, 

111., Oct. 18th. 1892. 

At the last annual meeting of our society a discus- 
sion arose as to the propriety of the use of ergot dur- 
ing the course of labor. The position I took at that 
time, I could see, was decidedly with the minority,and 
in fact one of my best friends in the profession ad- 
vised me against bringing up such a discussion, anen 
because the practice of using ergot was settled upon 
the profession that it was useless to complain and one 
was sure of being "sat down upon" for his pains. 
Nevertheless my opinions are very decided on this 
subject, formed I hope after due reading and reflec- 
tion, and if the society wishes a victim I am all the 
more useful for that purpose as I am in fairly good 
flesh. 

We can proceed logically by inquiring first, what 
are the physiological actions of ergot. From that 
and the practical experience of nearly a century we 
can deduce. Second, the action of ergot under patho- 
logical conditions. Under this head we can argue 
the use of ergot during labor for I suppose no one 
would advocate its use in any but pathological condi- 
tions. 

Ergot was introduced to the American profession 
in 1807 and on account of its power of strengthening 
uterine contractions it was called pulvis ad partum. 
Not a great while afterward on account of the naor- 
tality, especially with children, to which its reckless 
use gave rise, Dr. Hosack suggested that it be re- 
named pulvis ad mortem — a neat turn of the phrase 
with much more truth than is usual in such attempts. 

Physiological Action. — Ergot slows the heart beat 
and causes a considerable rise in blood pressure. The 
slow beat is probably due to its effect on the nene 
ganglia of the heart, while the increased blood pies- 
sure is caused by stimulating the vaso- motor center 
and causing contraction of the arterioles(H. C. Wood). 
Its action on the unstriped muscle of the uterus is, 
according to many eminent observers, a direct stimu- 
lation; according toothers equally eminent it is due 
to arterial anaema which is well known to be a cause 
of such contractions. This difference of opinion, 
however, atfects its clinical use very slightly. It is the 
universal testimony of our best observers that small 
doses increase the length and force of uterine contrac- 
tions, at the same time changing their character 
somewhat. Large doses bring on more continuous 
but less rythmical contractions which finally become 
one prolonged tetanic spasm. Some observers deny, 
others affirm, its power of orginating uterine contrac- 
tions de novo. 

Pathological Uses of Ergot in the First Stage c] 
Labor. — Let us see first what is the general opinion 
of therapeutists and obstetricians in regard to this. 
Bartholow (Materia Medica and Therapeutics) says : 
** If ergot is given during the first stage, disastrous 
consequences may ensue to both mother and child. 
I On the part of the mother, the violent and continu- 
ous pains — the resistance in front remaining — may 
rupture the womb, lacerate the cervix, etc. On the 
part of the child it arrests haematosis by direct action 
on the placental blood, and partly by continuous 
^^compression of the foetal body — but the chief danger 
is paralysis of the foetal heart." 
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which ergot was grven in the uterine inertia of the 
second stage, in which spontaneous delivery occurred 
in seven only. In a discussion before the British 
Medical Association, 1890, led by the eminent obste- 
trician, Playfair, ergot was mentioned once so far as 
the reports give the truth. Dr. Playfair m discuss- 
ing just this condition of uterine inertia, mentioned 
quinine, morphine, and especially chloral, hot water, 
friction, expression, etc., but did not speak of ergot 
at all. In the subsequent discussion participated in 
by many eminent men, ergot was mentioned by but 
one, Dr. More Madden. He says that in such cases, 
he gives at once half an ounce of the fluid extract. 
This rather startling dose is explained in the next 
sentence when he affirms that he believes in "meddle- 
some midwifery." 

An examination of the above evidence shows that 
the rejection of ergot while less vehement than in the 
first stage is none the less positive, for the restric- 
tions placed about its use by those few who allow it 
at all are so many, and of such a character, that its 
use must be very rare, as it is practically confined to 
the rare cases of suspected postpartum haemorrhage, 
and is then given at the last of the stage. 

We must conclude then that ergot is not to be used 
in the second stage. First, because it is dangerous 
to both mother and child for the same reasons as in 
the first stage. Second, because we have more cer- 
tain and less dangerous means at hand, such as fric- 
tion over the fundus, various means of expression, 
chloral, opium, quinine, and above all in this stage 
the forceps, infinitely superior to ergot, both as 
regards efficiency and safety. 

T/ie Third Stage, — A few writers as Bartholow 
speak of giving ergot as a routine practice when the 
head is on the perineum to ward off a possible post- 
partum haemorrhage. But the head is so often de- 
layed a short time in just that place, thus making us 
liable to get the effect of the ergot before the child is 
born, and causing a ruptured perineum, and there is 
so much liability to a retained placenta from hour- 
glass contraction that the profit realized is surely not 
worth the risk. In cases where we have reason to 
suspect a severe postpartum haemorrhage, such a 
risk is justifiably taken, perhaps, although even here, 
as Lusk says, it may be preferable to have a hypo- 
dermic of ergot ready at hand to give at the instant 
of completion of the third stage, controlling the 
uterus with the hand while 'awaiting its effects. 
Almost all the writers quoted above take this view 
rather than the one given by Bartholow, We are so 
easily able to complete the third stage by Crede's 
method of expression of the placenta, that the factor 
of uterine inertia hardly demands attention. 

I have consulted all the authorities at my hand 
without selection and they arc all men to whose 
opinion on such a subject we are accustomed to at- 
tach importance. They have decided unanimously 
against the use of ergot in the first stage. With one 
exception they have practically decided against its 
use in the second stage. They are almost unanimous 
against its use in the third stage except as a prophyl- 
actic against suspected severe post-partum haemor- 
rhage. 

In the presence of such a conclusion as this what is 
our duty as a profession ? Manifestly it can be noth- 
ing less than a refusal to use the drug in these pro- 
hibited cases. On scarcely another important obstet- 
ric problem do we find such unanimity among those 



best able to judge. Even in the realm of vaccination 
for prevention of small pox we as a profession are not 
so unanimous. I have no terms too strong in which 
to deprecate its use. As Engleman says, **it would 
be better far to do without it than to continue the 
prevalent abuse.'* What a condemnation is ours 
then, when, because of the solicitations of friends, or 
because of our haste to get through, or a neglect to 
use other and better remedies, we subject a mother 
and her unborn child to such dangers as have been 
pointed, out while knowing we are acting just contrar)' 
to the recorded opinion of our profession. To my 
mind it is a fearful thing to think of, that this is taking 
place every day; that the doctor who boasts of rarely 
having to stay more than hour at an obstetric case is 
abroad in the land. 

If I have succeeded in placing some of the abuses 
in the application of a very useful drug in a clearer 
light I shall be satisfied. I have said very little about 
my own experience, for none of us, unless we have 
had very exceptional facilities, are justified in trying 
to decide such a question for ourselves. What little 
experience I have had in my own practice, and 
especially as a consultant, coincides exactly with the 
views I have expressed above. Twice I have yielded 
to the solicitations of friends and have used ergot im- 
properly. Just that often have I had bitter cause to 
rue it, and I lay the agony of two mothers to my want 
of decision, and I have not yet stopped thanking my 
stars that more serious results did not occur. We 
must stop trying to blind ourselves to the facts of 
such cases, and must be ready to admit that the in- 
tense pains and the more severe accidents, even to 
rupture of the uterus, coming on after our use of 
ergot, are not the result of natural causes, but are the 
direct result of the ergot we have given; and that we 
are directly and almost criminally responsible for 
every such accident in the light of the knowledge of 
to-day. 

Some Remarks on Urinary Calculi. 

By M. M. Hooton, M. D. 

Delivered before the Military Tract Medical Association at Can 

ton, Illinois. October 19. 1892. 

Mr. President, and Memuers of the Association: 
The object of this paper is not so much to contribute 
anything new to what is already known of urinary cal- 
culi, as to elicit if possible some elucidation of prob- 
lemswhich to my mind seem to be very vaguely com- 
prehended by us. 

As a foundation, therefore, to what I may say, I 
will cite two cases for our consideration. 

A few years ago my attention was called to the case 
of Mr. B., who was afflicted with a disorder of the 
urinary organs which necessitated the constant use 
of the catheter whenever his urine was to be evacu- 
ated. I found the left side of his heart very much 
hypertrophied, and extensive valvular insufficiency, 
with all the ordinary symptoms of this condition ex- 
isting in an aggravated form. The excretion of 
urine was apparently normal in quantity, but ex- 
tremely painful. Specific gravity ranged from 1008 
to 1.028, and on being discharged quickly deposited 
a sediment of what seemed to be an impalpable rad- 
ish brown powder. But under a small microscope 
showed distinct crystalline formation. Analysis 
showed a small quantity of albumin, and considerable 
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First. Was the disease of the kindeys the cause of 
the stone, or the stone the cause of the kidney dis- 
ease ? Or was either of them primary ? 

Second. If the solution of the case is not found in 
either of the above queries, what then was the pri- 
mary cause of both kidney disease and the formation 
of the stone? 

Third. How are we to explain the extreme sen- 
sitiveness of the neck of the bladder in the second case 
and intense pain in the stomach in the first case? 

The discussion of the first and third questions 
seems to be so involved that it is difficult to separate 
them. • 

The extreme tenderness and pain was present long 
before any stone could be discovered. The fine pow- 
der was present in each of the two cases. But in 
number one no pain of account was felt in the blad- 
der and the patient used the catheter himself for eight 
years without difficulty. In the latter case (No. 2) 
the pain in the bladder was the first symptom of 
disease. 

It is admitted that a small concretion may have 
existed in the bladder at the time of our examination 
three years ago and being deeply covered with mu- 
cus escaped our notice. 

If we assume that there was the nucleus of a stone 
in the bladder prior to the existence of pain, we are 
only involving ourselves in another mystery. What 
then was the cause of the stone ? It may be said the 
diseased kidneys sent down more of the salts and 
earthy matters than healthy urine could hold in solu- 
tion and hence the deposit. This answer is just as 
satisfactory as was the answer to the question, what 
supports the earth ? The answer was it. rests on a 
great turtle. But no one could tell what the turtle 
stood on. 

It is very difficult to understand how even a dis- 
eased kidney could separate such an unusual amount 
of salts of which such stones are generally formed, 
from healthy blood. 

It would therefore seem quite probable that the 
primary cause lay farther back, and that the digestive 
organs were responsible to a great extent for the un- 
usual deposit. This being so the unusual supply of 
abnormal material to be handled by the kidneys 
would soon develop in them disease of some kind. 

But here we have two cases in which the urine is 
substantially of the same composition. They both 
show the same pulverulent, precipitate and muco- 
purulent deposit. But the resultant disease of the 
kidneys is radically different. The first case com- 
plained of constant pain in the stomach, but that 
organ was found apparently sound. The second suf- 
fered intense pain at the neck of the bladder but that 
organ as well as the prostate was found apparently 
normal, or nearly so, In view of these facts I am 
constrained to believe that the severe pain in both 
cases was reflex neuralgia. Exactly how this was 
effected I will not attempt to explain. 

It may be somewhat hazardous for me to assume 
in view of all the facts here stated, that I believe the 
primary cause lies in imperfect digestion or assimila- 
tion, or both, and the failure of other organs like the 
liver and skin to perform their functions sufficiently 
vigorous, thus throwing upon the kidneys the duty of 
eliminating a large amount of salts, more than nor- 
mal. 

It would appear, therefore, that any treatment to 
be successful must be addressed largely to the diges- 



tive organ3 and emunctories of the system other than 
the kidneys and bladder. But in this case, No. 2, if 
an operation for the removal of the stone had been 
successfully performed, could it have saved his life ? 
In view of the diseased condition of his kidneys, I 
know of no treatment that holds out much hope of 
cure. 

In looking over such text-books as I have in my 
office, I find that writers generally touch upon the 
etiology of urinary calculi with extreme caution. 
And as to treatment, their prescriptions mainly refer 
to modes of getting rid of the stone. Acids and alka- 
lies are the remedies. After a somewhat extended ex- 
perience, I have come to the conclusion that any 
attempt to secure the action of any acid or alkali on 
a stone in the bladder or pelvis of the kidney, will 
prove a failure. And the evidences of such a result 
in the experience of writers, is based on a bad diag- 
nosis. The best treatment in my judgment is that 
which will restore and keep the digestive organs and 
the skin in a healthy condition, and the removal of 
the stone when formed. 

But my paper is already longer than I intended, 
and I will not enter on the details of treatments. 



Influence of Cold Baths on the Urine. — 
According to Winternitz, the quantity of toxines 
contained in the urine in typhoid fever is increased 
six or eight times by means of a cold bath; indicating 
that by the application of cold, in some way, there is 
an increased elimination of these poisonous matters 
from the body. This may possibly be connected 
with the fact that, as has been shown by Winternitz, 
the application of cold to the part results in an ac- 
cumulation of leucocytes. — Jour, of Bain, 

Illumination of the Eyes from Behind. — When 
an incandescent lamp is introduced into the mouth, for 
the purpose of ascertaining, by trans-illumination, 
the condition of the maxillary antra, the pupils are 
seen as blood-red apertures. Mr. N. Stevenson calls 
attention to the curious fact that when the light is 
thus introduced, as it were, by a back door, the 
pupils do not contract. This observation may prove 
to possess considerable importance. — Medical Press, 

Infanticide. — A singular method of infanticide was 
reported at a meeting of the Paris Medico-Legal 
Society. An infant of five months died without 
having shown any symptoms of previous disease. 
Nevertheless, suspicion was aroused, and the body 
exhumed some sixteen months after burial. No traces 
of poison were discovered, but the intestines were 
found to contain some eight pieces of a blackish grey 
substance which completely blocked the passage. 
Careful examination showed that these pieces were 
sponge, and Professor Caseneuve gave it as his 
opinion that they were administered to the child for 
the purpose of killing it. This opinion was founded 
partly upon the fact that the pieces of sponge pre- 
sented a cut surface, and also upon the knowledge 
that in certain parts of the country the custom pre- 
vails of killing stray dogs by placing in their way 
pieces of sponge soaked in grease, which when 
swallowed, swell up inside of the intestines, and so 
cause death. The jury accepted this view and 
'brought in a verdict of guilty. — N, W, Lancet, 
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delphian who makes a diagnosis before he cuts 
babies' skulls, by sawing without diagnosis. The 
iirst is seen and heard and heard of; the latter is not. 
On that line there are many possibilities." 



G. FRANK LYDSTOK, M. D., 
HUGH BLAKE WILLIAMS. M. D., I 
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Medical Education. 
Writers on this subject devote no end of space to 
showing the ill effects of detective education in stu- 
dents but, as a rule, devote little attention to deficien- 
cies in professors. No school 
will ever have students of 
higher grade than it de- 
mands, for the law of supply 
and demand is as strong here 
as in the world of trade. Ill- 
educated professors will not 
attract well educated class- 
es. Dr. A. jacobi, at the last 
, annual dinner of the Har- 
vard Medical Alumoi Asso- 
ciation, described aptly how 
professional chairs are filled. 
He said: "There are 
many ways of becoming or 
appointing professors, some 
of which are as follows : 
Thirty years ago 1 was oi- 
fered the place of professor 
of diseases of children. I 
replied I could not think of 
accepting, I did not know 
enough. My friend who was 
a professor and knew all 
about it, laughed, and re- 
plied, if he were offered a 
chair of nautics, he would 
begin lecturing to-morrow. 
That is, gentlemen, how I 
became professor of pediat- 
trics, only because there was 
no place vacant for a Colum- 
bus. Others are cousins, 

friends, assistants in private practice. To be 
rich, well connected, and have relatives among 
hospital and college trustees is a very good mental 
equipment. Have a friend who is wealthy and en- 
dows a chair for you. In Germany, be a son inlaw 
of a leading professor. But lately I read of the death 
of a German Privatdocent, at the ripe age of seventy- 
four, whom I knew when he was alrfady Privatdetent, 
but proved his incapacity for advancement by refus- 
ing to marry the daughter of the full chair. Write a 
text-book while you are young and fresli. There are 
so many that you can extract half a dozen, and make 
the seventh with the aid of very little brains and 
much more posteriota. Operate on two alleged lacer- 
ations daily, and let no more than fifty pEr cent die of 
septicemia. Prove that the best place for ovaries is 
in a jar. Render yourself a parody of the great Phila- 
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C. C. P. Silva, M. D. 

C. C. p. Silva, M. D., was born in the city of Fun- 
chal, the capital of the Archipelago of Maderia Is- 
lands, on the 24th day of August, 1841. 

In due time he was sent to a private school, noted 
not only for the masterly manner in which instruc- 
tion was imparted to the pupils, but also for its strict 
discipline. 

At the termination of his course, provided with 
a certificate of approval of his examinations, he en- 
tered The National I-yceum, of Funchal, an institu- 
tion under the auspices of 
the government, devoted to 
the teaching of humanities, 
where a select corps of faith- 
ful and competent professors 
dedicate their whole lifetime 
to the instruction of the 
ymith. 

After his final examination 
at the Lyceum, he matricu- 
lated in The Medico Chirur- 
gico School of Funchal, a 
college also inaintained and 
controlled by the govern- 
ment, requiring a course of 
four years before the admis- 
sion for final examinations 
for a diploma. His turn for 
graduation came at the clos- 
ing of the fourth year, and 
he left his alma mater with 
a full stock of high aspira- 
tion in the mind, and a 
sheepskin under the arm. 

Soon after he received the 
double appointment of in- 
terne to The Mercy Hos- 
pital, the best in the island, 
where all the poor through- 
out the Archipelago call for 
help, and assistant interne to 
The Hospice Dona Maria 
Amelia, exclusively for the 
treatment of consumptives, founded and royally 
equipped by the Empress of Brazil, in memory of her 
daughter who died of.the same disease. 

At the end of two years he resigned these posi- 
tions and served a short term as attending physician to 
the Hospital de Sao Lazaro, solely devoted to the care 
of the lepers who, coming from all parts of the Arch- 
ipelago, find there a quiet and comfortable asylum. 
After a lengthy tour of instructive inspection 
through the hospitals of the European continent, he 
entered the navy as assistant surgeon, a position he 
held nearly two years, visiting a great many places 
in Europe, and making stations in several ports on 
the western African coast, chiefly in Sao Paulo de 
Loanda, the capital of Angola, where he enjoyed the 
privilege of the acquaintance of the distinguished and 
ever-remembered Dr. Livingstone, 
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The life of indolence and almost complete idleness 
led on board ship in the tropics being uncongenial to 
his tastes, he tendered his resignation and located in 
the city of Villa Vicoza in the province of Alemtejo, 
in Portugal, where he received the appointments of 
surgeon on the staff of the Mercy Hospital and city 
physician, positions he held until January 1; ISYl. 
At that date his brother and family were about to 
return to Chicago, where they had their home for 
over eighteen years, after a visit of a few months 
to the land of their birth and he concluded to 
accompany them to their adopted country. He arrived 
in Chicago in February, 1871, and while yet a new 
comer in this city of wonders, the great conflagra- 
tion of October 8th and 9th, reduced to ashes his 
best possessions for he was located in the Calhoun 
building which was an early prey to the flames. 

In the midst of the chaos and confusion which 
followed the great fire, when indigence and contagious 
diseases afflicted our overcrowded population, he 
volunteered his services to the Braynard Free 
Dispensary which he attended dailv from one to two 
P. M. 

The following episode deserves narration: One 
day the anteroom was crowded almost to suffocation; 
the first person to come before him was a man broken 
out with the small-pox; at a glance he saw the danger 
of his mingling with the other people and gave him 
a note to the county clerk to have him admitted to 
the small-pox hospital. The man left in quest of the 
County Clerk, and when the next patient was called 
there was no response and the anteroom was entirely 
vacated. The* conversation had been overheard with 
that result. In 1883 was elected Prof, of Therapeu- 
tics in the College of Physicians and Surgeons of 
Chicago, which he held until 1890, when he resigned 
to take the chair of pediatrics, holding it for two years, 
when he severed his relations with the institution and 
went westward in search of a climate more congenial 
to the impaired condition of health of his family. In 
1891, was appointed physician to the staff of the Cook 
county Hospital and served only a short time prior 
to his departure. He practiced medicine uninter- 
ruptedly in Chicago, from February 12, 1871, to Oc- 
tober 28, 1891, and now after an absence of nearly 
two years, has found his way once more to the old 
stamping grounds. 



Abstracts. 



Medicine. 

Electric Tests for Urine. -^-Dr. Lawson Turner 
IS strongly in favor of the electrical examination of 
urine, and considers it to be much more accurate and 
convenient in determining the amount of urea than 
the ordinary mode. (A^. K Medical Tif/ies.) The 
method is to place the urine in a V-shaped tube, this 
being connected with a measuring bridge. The re- 
sistance in urines depends mainly on the presence of 
chlorides. He recently instanced a case of pernicious 
anaemia where the urine had a specific gravity of 
1,017, 9.36 grains of urea per ounce, on one day, and 
specific gravity 1,020, and 7.02 grains urea on another. 
From this nothing could be deduced; whereas much 
could be learned when one was told that the specific 
resistance in the one case was 68, and in the 



other 51 ohms. He has determined the electric 
resistances of various artificial fluids, and finds that 
a three per cent solution of urea gives a specific re- 
sistance of 382.5 ohms; a two per qent solution a 
resistance of 569.5 ohms; a two per cent solution 
of sodium chloride gives a specific resistance of 
29.25 ohms; one per cent folution 59.5 ohms; a two 
per cent solution of sodium chloride mixed with 
a twenty per cent solution of grape sugar gives a re- 
sistance of 51 ohms. The specific resistance of 
distilled water is found to be infinite, and that of or- 
dinary spring water enormous. — Exch. 

Removal of Oxvuris Vermicularis. — In the Cor- 
respondefiz-B^att /tier Schweizer Aerzte, August 1, 
1893, p. 540, Dr. Etter, of Thurgau, warmly recom- 
mends the following simple and "sure means (^Sicheres 
Mittel)'' far freeing patients from oxyuris vermicu- 
laris. Every evening, at bedtime, the patient is placed 
in a knee-and-elbow position, after which an assistant 
separates the anal folds as thoroughly as practicable, 
while the operator proceeds to catch discovered para- 
sites one by one, by means of a pincette or a hairpin, 
or any appropriate instrument. The ''hunting" 
(which at the first sitting secures a more or ever less 
abundant ''booty," but subsequently becomes less 
"rich") should be diligently con tinned for several suc- 
cessive evenings, until no worms can be discovered. 
On the whole, a complete cure requires about three . 
weeks' time. — Provincial Medical J ournaL 

Concerning Some Peculiarities of the Sense of 
Touch.— By G. Sergi, Rome, Italy (Zeitschrift f. Psy. 
und Phy. und Phys. des Sinnesorgame). The author 
first refers to the experiments by Bloch to determine 
the duration of the sensations of touch; first in 1875. 
later in 1877. Sergi desired to ascertain the acute- 
ness of the skin*s power for discriminating succces* 
sive stimulations. In other words, how much of an 
interval must there be between successive touch stim- 
ulations to prevent their being fused into one contin- 
uous sensation. As apparatus, he used a series of 
six of K5nig's tuning forks, set into vibration electric- 
ally, capable of thirty, 100, 250, 435, 500 and 1,000 
vibrations respectively. These forks were applied 
directly to various portions of the dermal area. After 
a large number of careful tests, Sergi reaches some 
interesting conclusions : 

1. The different portions of the dermal surface are 
by no means equally capable of perceiving touch stim- 
ulations of weak intensity. The most sensitive por- 
tions of the skin are the tips of the fingers on the 
volar side, where the weakest stimulations are dis- 
tinctly perceived. 

2. The minimum of energy of the stimulus (or 
threshold) varies with different portions of the skin 
and with successive isochronous stimuli, as those of the 
tuning fork, the continuous sensation which proceeds 
is not the result of fusion of the impressions but the 
result of the impSrceivability of weak sense impres- 
sions. 

3. This mucous membrane of the glands experi- 
ences no sensations of a purely tactile character. 

4. Two conditions must ever be borne in mind — 
conditions which really complement each other: (j) the 
intensity of the stimulus; (/^) the* special sensibility 
of the stimulated organ. Helmholtz demonstrates 
the truth of these with reference to sensations of 
light. 
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union by sutures of the anterior edges of the op- 
posed raw surfaces; 7, application of a second row of 
sutures passed beneath the serous coats; 8, closure 
of the external wound. In this operation the mucous 
membrane of the stomach and small intestine is not 
incised, but is closely constricted by two ligatures 
which, by causing gangrene of the protruded portions 
of these coats, and consequent separation, establish a 
free communication between the adherent parts of the 
gastro-intestinal tract. Postnikow states that by 
this method the escape of faecal matter into the peri- 
toneal cavity is prevented; the duration of the opera- 
tion is shortened, and the necessity for washing out 
the stomach avoided. — Exchange, 

Temporary Removal of the Kidney from the Ab- 
dominal Cavity. — I have twice removed the kidney 
from the abdominal cavity and after a thorough ex- 
amination returned it. I am, I believe, the origina- 
tor of this procedure. 

The following was the technique observed : A 
T-shape incision was made in the lumbo' abdominal 
region; the kidney was enucleated from its fatty cap- 
sule, the lower extremity of the Sidney slowly brought 
out of the incision and finally the whole organ, the 
whole process bearing a great resemblance to the de- 
livery of the fcetal head. Next the kidney was in- 
cised, a finger introduced into the pelvis and the whole 
organ explored bimanually. All indurated spots 
were freely incised and explored. Haemorrhage was 
at once checked by a matrass, suture of catgut intro- 
duced by a round needle, and when necessary passing 
through the entire kidney, and the organ returned. 
In one case traction produced a slight laceration near 
the pelvis, from which free haemorrhage occurred, 
readily checked, however, by a square suture. In 
one case a stone was found in the pelvis of the kid- 
ney and removed by a direct incision. In the other 
case, after a prolonged search, nothing was found ex- 
cept great enlargement (large gouty kidney). Both 
cases recovered. — Dr. Haynes in So. Cat. Pract. 

Amputation of Entire Penis by the Gould Method. 
— The patient operated upon by Mr. Herbert Ailing- 
ham was aged fifty-four. He had always suffered 
from phymosis, and for the past three months the 
penis, had been swollen and there was an offensive 
discharge. On admission to the hospital the prepuce 
was slit up and a great part of the body of the penis 
was exposed. In both groins the glands were en- 
gorged. Mr. Allingham decided to remove the entire 
organ, as the dorsal lymphatics were nodular and evi- 
dently affected with cancerous infiltration {Ex). The 
scrotum was accordingly split, and the incision con- 
tinued down to the center of the perineum. The 
penis was then seized and freed down to the attach- 
ments of the corpora cavernosa to the rami of thepubes; 
these were divided. The corpus spongiosum was next 
seppara ted from the corpora cavernosa about an inch 
from the triangular ligament. The penis was re- 
moved and the corpus spongiosum split and attached 
to the skin wound behind the scrotum. The long in- 
cision through the scrotum was sewn up. The left 
groin was next attacked, and all the enlarged glands 
thoroughly cleared out, the femoral vessels being ex- 
posed in the dissection. The right groin was then in 
like manner thoroughly cleared. 

Mr. Allingham stated that he felt confident this was 



the best operation to perform, as it cleared away all 
the dorsal lymphatics, and also said in these cancer- 
ous affections it was most important to cut free and 
wide of the cancerous growth. 

Mr. Allingham said, should there be any recurrence 
in the groin, he intended to ligature the femoral arter}' 
and vein, and then to thoroughly clear away the whole 
of Scarpa's triangle, and if necessary turn up the peri- 
toneum and clear away the external iliac glands.— 
Aled. Review. — Clinigue. 

Diagnosis of Hereditary Syphilis. — Fournier in- 
sists that the diagnosis of hereditary syphilis must 
be based almost exclusively upon ocular evidence. 
Beyond a family history of infantile polymortalitj^ 
verbal information has but little significance. To 
Hutchinson's triad of symptoms — notched teeth, in- 
terstitial keratitis and inflammation of the middle 
ear — must be added three other important evidences 
of specific trouble that do not always receive suffi- 
cient emphasis. First, the general appearance of 
the patient; next, the cicatrices upon the skin and 
mucous membranes; and, third, the deformities of 
the bones. Persistent childhood best describes the 
bodily condition, owing to the low stature and slight 
frame. The scars upon the skin and mucous mem- 
branes present four definite characteristics : their 
size, configuration, area and locality. They are very 
small, almost minute; in form like a rounded bow, an 
arcade or a serpentine curve. They are arranged in 
groups joined at the side, and are found at the com- 
missure of the lips, about the circumference of the 
nose, in the throat, and particularly upon the but- 
tocks and in the lumbar region. In the bony skele- 
ton are the most strongly marked, the most profound 
and persistent lesions, easily discovered in the skull, 
in the face, in the bones of the extremities, most not- 
ably in the tibia. The forehead bulges outward, or 
may be keel-shaped, or may present symmetrical 
protuberances. There is often marked increase in 
the transverse diameter of the head, and the lateral 
halves of the cranium often show marked asymmetr>'. 
The characteristic deformity of the face is that of the 
nose. In the first type the upper part of the nose 
seems to have fallen in and the tip turned up; in the 
second, the lower portion of the nose is shortened 
and appears in some way to be absorbed into the 
upper part. There are also less typical nasal defor- 
mities, as when the nose is flattened at the base or 
badly formed, the result of simple dystrophy arid not 
of necrosis. Protuberances and hyperostoses are 
found at the level of the epiphyses, especially 
noticeable at the upper extremity of the tibia and 
at the lower extremity of the radius and ulna. 
But the tibia is the direct revelation of syphilis. 
Its form alone will reveal this disease. It is large, 
thick and misshapen, much widened and depressed 
in its middle portion. The crest is so much in- 
creased in size as to present a plane face. In 
general effect the bone is like the blade of a sword. 
This conformation is never found in any condition 
other than hereditary syphilis, of which it is the 
pathognomonic sign. Chronic lesions of the testicle 
are of frequent occurrence. This, together with a 
history of middle-ear trouble, interstitial keratitis, 
notched teeth, small scars upon the skin and mucous 
membrane, the imperfections of the bony skeleton, 
the arrest or anomalies of bodily development, and 
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lows: In rabbits (dosds forty centig.) and dogs (doses 
seventy-five centig.) sulphonal produces sleep gener- 
ally in half an hour from the administration, the re- 
flexes and respiration being unaltered, and the heart 
beats frequent and vigorous; but the sleep is not at 
all profound, and in dogs is sometimes wanting. 
Morphine produces it in rabbits about twenty-five 
minutes after the injection, but the animals soon 
shake it off; in dogs it lasts a still shorter time. The 
mixture of the two drugs is perfectly successful both 
in dogs and rabbits. The sleep appears physiologi- 
cal, and lasts from seven to ten hours, and is not in 
any way complicated by unpleasant sequelae; the 
heart and respiration are unaffected. The author 
finally recommends this mixture of the two drugs as 
an admirable and safe hypnotic, free from cardiac de- 
pressant action, and efficient even in insomnia due to 
neuralgia and nervous excitement. — Med, and Surg, 
Reporter, 

Some Medical Opinions on the Abuse of Alco- 
hol; — Dr. Higginbottom say^ : '*That in a long and 
busy practice, in his opinion, its administration in 
typhoid and typhus fevers is injurious, and often fatal 
in its effects." 

Dr. Richardson says : "That in a large private and 
hospital practice the stopping of alcoholic stimulants 
has been attended by a largely diminished death 
rate." 

Dr. Wilson, of Philadelphia, in his work on con- 
tinued fevers, says : " Alcohol forms no necessary 
part in the routine treatment of typhoid fever." 

Sir Wm. Jenner says : "The large proportion of 
typhoid fever patients get along better without it 
from beginning to end." 

Dr. Beaumont, Lecturer on Materia Medica in 
Sheffield Medical School, says : */! have treated sev- 
eral thousand cases of all kinds occurring in general 
practice without alcoholic liquors of any kind, and 
have been gratified with the result. The medicines 
take effect most potently and answer their end bet- 
ter." 

Dr. N. S. Davis, of Chicago, says : "In my ample 
clinical practice I have for over thirty years tested 
the medical uses of alcohol, and have found no cases 
of disease and no emergencies arising from accidents 
that I could not treat more successfully without any 
form of fermented or distilled liquors, than with 
them." 

Furthermore, he says : **That if any one will take 
the trouble to examine and analyze carefully the 
records of the large general hospitals of both Europe 
and America for the last half century, he will find the 
ratio of mortality from general fevers and acute dis- 
eases to have increased para passu^ with the increase 
in the quantity of alcohol consumed in the treatment. 
— Medical Mirror, 

Salicylic Acid as a Vermifuge. — Dr. Ozegowski 
(NowinyLekarskt). — This physician employs salicylic 
acid successfully, it is reported, to expel taenia, in 
the following manner: The patient abstains from food 
on the day preceding the treatment, taking 30 gram- 
mes (1 fl. oz.) of castor oil in the evening and 15 
grammes (J4 A- oz.) of the same purgative at seven 
o'clock the next norning. From eight o'clock on he 
takes hourly, for four hours, a cachet containing one 
gramme (15 grn.) of salicylic acid. If the taenia 
should not be eliminated within an hour after the 4th 



cachet, a new dose of 15 grammes (^ fl. oz.) of castor 
oil is prescribed, when the parasite is generally ex- 
pelled. 

The treatment has failed, it is reported, only once 
in twenty cases in which the author had occasion to 
employ it. — Am, Med.-Surg. Bulletin, 

The Hot Bath in Therapv. — Dr. Baelz (Munich. 
Med, Wochenschry 1893; No. 18). — At the recent 
Medical Congress at Wiesbaden, the author related 
the results of his careful study of the hot bath make 
in Tokio, Japan, where it is much employed, and 
frequently taken as warm as 41° C (105.8 F.). 

The hot bath raises the body temperature to 
40°-41° C (104-105.8 F.), increases the pulse -rate, and 
dilates the blood vessels; but it does not weaken or 
depress, nor favor taking cold as does the warm 
(36.6° C [98 F.] or lower) bath. It is recommended, 
on entering the hot bath, to pour hot water on the 
head so as to prevent cerebral anaemia. 

The hot bath is a derivative remedy, and is indi- 
cated, according to Dr. Baelz, in capillary bronchitis, 
lobor pneumonia, rheumatism, nephritis, and uterine 
colic accompanying menstruation. Three or four 
baths are given a day. — Am, Med, -Surg. Bulletin, 

Atropine in False Croup, — Atropine is advocated 
in false croup, to be given in the following manner: 
One one-hundredth of a grain is dissolved in a glass 
of water and a teaspoonful given hourly. Estimating 
a glass of water to contain about six ounces, or forty 
teaspoonfuls, the dose would be one four-thousandth 
of a grain, and yet this is strictly physiological medi- 
cation, and, moreover, it is successful, entirely free 
from the debilitating effects of the nauseating mix- 
tures which have so long been in vogue. The thera- 
putic value of this practice is explicable by reason 
of the well-known disposition of belladonna or its ac- 
tive principle to affect the tissues of the throat. 
Whenever the drug begins to find an outlet through 
the cells covering the mucous structures, then these 
cells have their functions stimulated by the irritation 
of a foreign substance, and, so far as possible, they 
attempt to eliminate the poison, and with it go the 
morbid products which have contributed to produce 
the disease. And it will readily be seen that large 
doses, by destroying the functional activity' of the cells, 
would defeat the very purpose for which the medicine 
was exhibited. What folly then, to give a child a dose 
sufficient to set up a factitious disease alongside of the 
real disease, des'troying the functions of the cells up- 
on which we ought to depend for the restoration of 
the affected tissues. It also shows the fallacy of the 
old maxim that if a little is good, more will be better, 
at least, it proves that in some instances it does not 
apply in the practice of medicine.— American There- 
pist. 

Treatment of Ringworm. — The recent treatment 
of tinea tonsurans shows a strong tendency toward 
the use of losophan, a new and very active mycotic 
which has been giving remarkably good results. 
Losophan is a tri-iodocresol, very rich in iodine 
(about eighty per cent), with which, on application to 
dermatc lesions, it slowly parts, thus avoiding toxic 
effects, while making the pathological field untenable 
for living organisms. For these reasons, losophan is 
indicated in all cutaneous conditions due to the 
development of the trycophyton fungus, in mycosis, 
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Dr. Bull. Especially useful have we found large 
doses of sodium salicylate. — Med. Age, 



Diseases of Children. 

Peculiar Symptoms in an Infant Due to Con- 
tracted FkEPUCE. — Dr. S. E. Moses reports a case 
of an infant, two months old, weak and delicate, who 
was suffering from an attack of whooping cough, was 
suddenly one night attacked by what was described 
as inward convulsions. I sought the aid of Dr. 
Crombie, and on inquiry found that the child gener- 
ally cried before passing urine, and that the so-called 
fits came on every two hours or so. Our attention 
was drawn, therefore, to the urinary organs, and we 
found a long, tight prepuce with a pin-point opening. 
We were fortunate, for while we were examining the 
child, a fit came on. There was no convulsive twitch- 
ings or spasms of any kind; on the contrary the child 
lay limp and lifeless ; the respiration stopped, and 
we had to resort to artificial breathing for some time 
before the infant breathed, and then it came in gasps 
for some minutes till eventually the respiration be- 
came normal. The heart beats were twenty in the 
minute, and gradually as the respiration returned they 
rose to 120. The lips were livid, the eyes fixed and 
not sensitive to touch. The child passed urine and 
the fit shortly after wore off. I watched the child in 
several such attacks — some lasting fifteen to twenty, 
and twenty-six minutes. Dr. Crombie and I gave 
strychnine, but without effect, so on the following day 
we decided upon slitting up the foreskin, which we did, 
and no fit such as described has again returned. I would 
wish in this case to point out the crying of the child 
before the passing of water, the regularity of the 
return of fits every two hours, the time the bladder 
took to fill, and the passing of water before the fit 
wore otf, and the immediate cessation of fits after the 
operation. — Indian Med. Gaz, 

Diseases of First Dentition. — At the Academy of 
Medicine in Paris, a discussion recently occurred 
upon the subject of the diseases of first dentition. 
The question under consideration was: Are these dis- 
orders physiological or pathological? M. Magitot 
had previously maintained the absolute falsity of the 
doctrine which has been held from the days of 
Hippocrates ^own to the present time, relating to the 
disorders which occur during the dentition of 
infants, and declares that they should be erased from 
the category of medical nosology. MM. Constantin, 
Paul, Peters, and others attacked this position; but 
it is still stoutly maintained by Magitot, that the first 
dentition is a purely physiological act, and the new- 
born infant is not necessarily an invalid. He pro- 
tests most vigorously against the idea that at the 
moment of the eruption of the teeth, the gums 
should be the seat of any traumatism, wounds or 
laceration. He discards the barbarious practice of 
incising the gums of the teething infant, and finally 
appeals to comparative pathology. He maintains 
that domestic animals as well as the human infant 
present, in the early weeks of their existence, 
symptoms which are entirely similar to those which 
are attributed in man to dentition, save that dentition 
is not present. He maintains absolutely his first 
position, in which he denies the existence of maladies 
of dentition. 



M. Magitot's views were still combated by M. Car- 
pentier, but his views seem to us to be based upon 
facts and maintained by logical reasoning. — Bact. 
World and Mod. Med. 



Diseases of Women. 



Missed Abortion. — Liebmann, of Buda-Pesth 
(JJentrdlb/.f. Gynak, from the Arvosi Ifetilap), relates 
a case in which the remains of a foetus which had 
died in utero were discharged piecemeal. A 3-para 
suffered at the fourth month of pregnancy from a 
fcetid sanious discharge, which lasted for two weeks; 
then pieces of fcetal bone began to come away. The 
process took about seven months, with intervals cor- 
responding to the greater or less strength of the 
uterine contractions. Some of the bones were dis- 
charged singly; some remained articulated and re- 
quired forceps for their removal. The placenta came 
away four and a half months after the beginning of 
the abortion. The number of bones that were thus 
gradually delivered amounted to over seventy, and 
indicated that the foetus had reached the third month. 
— Brit. Med. Jour. 

Care of the Pregnant Woman. — It often seems a 
wonder, to the thinking physician, that more women 
do not die from the effects of childbirth than do. 
Surrounded as they are by conditions prejudicial to 
health, having in many instances the care of a fam- 
ily of children and of the home up to a late period 
of gestation, going through the entire period up to 
the time of the delivery without any advice from 
a medical man, what wonder is it that many die, 
still more suffer unnecessarily, and comparatively 
few escape altogether, evil results from what, un- 
der proper conditions, should be without danger to 
them. 

Dr. Duff, of Pittsburgh, (^American Gynecological 
Journal,^ makes a plea for the rational and scientific 
care of pregnant women by the physician. He consid- 
ers it the physician*s duty, on every occasion before 
attending a woman in lal3or, to ascertain the per- 
sonal as well as the family history, treat any dis- 
eased conditions present," mark out a hygienic regi- 
men, ascertain her ability to withstand the throes of 
labor, in short, to have a complete and comprehen- 
sive knowledge of the woman, and so be able to an- 
ticipate any accident or abnormal condition which 
may arise during her labor, and toward it off, or at 
least treat it promptly. She should always be ex- 
amined by the physician some time before her ex- 
pected confinement. 

The views of Galabin, that eclampsia often depends 
upon albuminuria and uraemia have been sustained 
by the experience of many obstetrifians. Examina- 
tions cf the urine of pregnant women is of great im- 
portance in establishing these conditions. The 
method of treatment yielding the best results is that 
with the saline diuretics and a complete change from 
an animal to a milk and vegetable diet. 

The vomiting of pregnancy often proves stubborn. 
The treatment is empirical so long as the true cause 
of the condition is unknown. Oxalate of cerium seems 
to be the most effective remedy, and has succeeded 
after others had failed. 

Various digestives have been used with success in 
some cases. Champagne and cracked ice will be 
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rian tissue. This was removed with its tube. The 
other ovary was the size of a goose-egg. Along the 
hilum was a long tract of normal tissue. A clamp 
was applied above this tract to check haemorrhage 
and the diseased part of the ovary cut away; the raw 
surfaces left were united by means of catgut sutures, 
while some blood-vessels were tied separately. This 
healthy part was an inch and a half long and a third 
of an inch thick; the left tube was undisturbed. 
Menstruation returned after the operation, and ceased 
on the 22d of August, 1891; on the 7th of April preg- 
nancy was progressing favorably, and she was safely 
delivered of a living child. — British Aledical Journal y 
Univ. Med. Journal. 



Otology. 

Auricular Vertigo Caused by Bathing. — Dr. 
Rutten, of Namur, reports the case of a man who was 
attacked, two days after bathing in a stream, by deaf- 
ness, headache, general prostration, nausea, vomiting, 
buzzing in the ears, and severe vertigo. He had first 
experienced vertigo while in the water, and, although 
a good swimmer, would have drowned had he not re- 
ceived assistance from his son. Immediately after 
leaving the "water he was seized with chills, cold 
sweats, and had to be taken to his home. No altera- 
tions were found in the external or middle ear or in 
the Eustachian tube. There being no signs of a cere- 
bral apoplexy, the writer ascribed the symptoms to a 
functional trouble or a lesion of the internal ear, pro- 
duced by contact of cold water with the tympanum. 
Such an action of cold water is more rapid in nervous 
subjects or in those suffering from disease of the ear. 
Perforation of the tympanum, permitting the intro- 
duction of water into the middle ear, merits special 
mention. A plug of wax or piece of cotton, swollen 
and displaced by water, may, by increasing pressure 
upon the tympanum, cause auricular or epileptic ver- 
tigo in certain special cases. The writer believes that 
the vertigo is produced by an alteration in the pres- 
sure of the liquid of the labyrinth, due to the action 
of cold water. — Revue de Laryngologiey etc. — Medical 
Bulletin. 



Communications. 



Dr. Hammond and the Medical Profession.* 

Sir: My respect for and my sympathy with the 
medical profession in America, and my knowledge of 
their sentiments, forbid me to regard Dr. William A. 
Hammond as their representative in the defense 
which he puts forward in the columns of the New 
York Medical Journaly September 16th, of the practices 
of publicity hunting, by newspaper interviews, news- 
paper portraits and of the use of and traffic in secret 
preparations, etc. I have in the course of recent 
travels received personally from many hundreds of 
prominent and representative physicians in Milwau- 
kee, Washington, Boston, Philadelphia, Chicago, 
Cincinnati, Detroit, and from all parts of the United 
States, their cordial congratulations on the tone and 
substance of the addresses which I had the honor to 
deliver at Milwaukee and Washington. I have been 
assured on all hands of the entire sympathy of the 



great body of the profession in the views therein laid 
down and discussed. I should have been surprised, 
however, and perhaps disappointed if they had not 
elicited some expression of pain and anger from cer- 
tain quarters. "Let the galled jade wince; the 
withers*' of the great American medical profession 
are, I am assured **unwrung." Your correspondent, 
in an access of ethical agnosticism, assumes that the 
eniyneration of ethical data as to medical conduct 
was, or could be, a reproval direct or implied to the 
medical profession of America. That is an unmerited 
insult which he addresses to his profession, and indi- 
cates a view which I apprehend to be special to him- 
self. Let him enjoy the practices which he defends; I 
do not think he is likely to find much support or sym- 
pathy in them from medical men in good standing. 
His account of the position of the medical men in 
Great Britain is a parody undeserving of serious no- 
tice. So, as to myself, whom he favors with some 
personal abuse, I have been avowedly the scientific 
advisor to, but it is untrue that I have ever held any 
of the stock of the Apollinaris Water Company. As 
to his other trivialities, I was the guest of the Pan- 
American Medical Congress, and on entering its 
headquarters I registered in ceremonious form. 

I have no desire to be honored among "the Pan- 
Anglicans," "the loyal legion," the "Fat Men of 
America," and the other objects of lay interest with 
whom Dr. Hammond puts medical men on a par, and 
I do not agree with him that medical men should 
desire to share with them the honor of newspaper 
notoriety. I do not believe any details of my medi 
cal career have ever appeared in any lay paper. 

I suggest that it might be desirable for Dr. Ham- 
mond to rely less upon his imagination for his facts, 
and not to assume to speak for a profession from 
which he has no sort of mandate, and which would, I 
am well assured, repudiate, if consulted, both his ad- 
vocacy and his methods of actit)n and of expression. 

I am assured that he utterly misrepresents .that pro- 
fession both in his statement of principles which he 
ascribes to it, and in his abuse of myself. I am, sir, 

Yours faithfully, 
Ernest Hart. 



Analysis of "Cerebrine." 

To the Editor: — I send you this very valuable con- 
tribution of Prof. Delafontaine (whom you must 
know as one of our best analytic chemists) on the 
chemical composition of Hammond's cerebrine and 
meduline. This examination was made largely at my 
suggestion. I found what I supposed was the physio- 
logical action of nitro-glycerine by internal admin- 
istration, and so reported to Mr. Baker, and he 
suggested that an examination be made of it by Prof. 
Delafontaine, which has been done, and I hope you 
will publish the results in your journal. 

Yours truly, 

D. R. Browbr. 

Some time ago Mr. Baker, of the firm of Gale & 
Blocki, asked me to make a chemical investigation of 
a sample of a drug in a small trianglar blue glass 
bottle, labeled '^Sterilized Solution of Cerebine, pre- 
pared solely by Columbian Chemical Co., New York," 
with afac-simile of William A. Hammond's signature 
in red ink across the label. 

On experimenting on himself with that drug Mr. 
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Baker felt the rapid and powerful effect of a more 
than full dose of nitro-glycerin; which made him 
strongly suspicious of the presence of the latter in 
that alleged cerebrine. .Having put five drops of that 
fluid on my tongue, I felt the same symptoms de- 
scribed by Mr. Baker, followed by the same occipital 
headache. 

Then I proceeded to the chemical examinations as 
follows: The excipient in that solution is chiefly 
glycerin. A part of it was treated with mercuric 
chloride, which gave but a faint flocculent precipitate. 
No change with potassium iodo mercuriate. There- 
fore absence of ptomaines or other organic bases. 
To another part of the liquid were successfully added 
diphenylamine hydrochloride and strong sulphuric 
acid, which developed the intense deep blue color 
characteristic of nitric acid or nitrates. 

A few drops mixed with ferrous sulphate and sul- 
phuric acid produced the brownish color also charac- 
teristic of nitrates. On the other hand, sulphanilic 
acid used in conjunction with dilute hydro-chloric 
acid and naphthylamine hydrochloride failed to 
show the presence of nitrous acid or its salts. Now, 
one of the properties of nitro-glycerin is that it is 
decomposed by alkalies into a number of compounds, 
among which are nitric and nitrous acid. 

Some of that combine was saponified by caustip 
soda and the excess of alkali sursatuated. One-half 
of the fluid gave with diphenylamine the nitrate re- 
action. The other half showed the beautiful red 
color due to tritrites when treated with sulphanilic 
acid and naphthylamine. Thus it is seen that the 
cerebine solution is also saponified by caustic soda, 
with the production of nitric and nitrous acid. I have 
also experimented on an unbroken package of medul- 
lint prepared by the same concern. Physiologically 
and chemically the results were the same, so that it 
is unnecessary to describe them . 

On the other hand, a sample of cerebrine made by 
another firm proved to be physiologically inert and 
utterly failed to give, any of the color reactions de- 
scribed in the foregoing lines. 

The chemical reactions of Hammond's cerebrine 
and medulline fully agree with the physiological 
effects in that they point out the presence of nitro- 
glycerin, or some very closely allied product which 
does not preexist, in the ox brain. Personally, I do 
not believe in some putrefactive process generating a 
nitrate in the Hammond's product. The absence of 
ptomaines excludes that theory. 

M. Delafontaine. 



Book Reviews. 



"Text-Book of Ophthalmology." By Dr. Ernest Fuchs, Profes- 
sor of Ophthalmology in the University of Vienna. Author- 
ized translation from the second enlarged and improved Ger- 
man Edition, by A. Duane, M. D.. Assistant Surgeon Ophthal- 
mic and Aural Institute, New York. D. Appleton & Co., New 
York. 

The present translation of Prof. Fuch*s work is 
taken from the second improved and enlarged Ger- 
man edition, well and favorably known abroad. The 
translator has succeeded admirably in adapting his 
work to the American readers, and shows ability and 
conscientious care in its preparation. 

The work is divided into four parts as follows ; 

1. Examination of the Eye. 



2. Diseases of the Eye. 

3. Anomalies of Refraction and Accommodation. 

4. Operations. 

■ An appendix is added, describing various instru- 
ments used in ophthalmology. 

All ophthalmologists will appreciate this addition 
to their special branch of the medical science, on 
account of the special care in the presentation and 
selection of facts, thoroughness of information given 
and scientific accuracy. 

"Syphilis and the Nervous System ;" a Revised Reprint of the 
Lettsomian Lectures for 1890. By W. R. Gowers, M. D., 
F. R. C. P.. etc. Philadelphia: P. Blakiston Son & Co. 
1802. Duodecimo, 182 pages ; cloth. %\, 

These lectures have been issued in a compact and 
convenient form by the author on account of the 
earnest wish of many to preserve the original articles 
which appeared from time to time in medical jour- 
nals. They have been carefully revised and additions 
made, increasing the practical value, and at the same 
time bringing the original lectures up to the present 
knowledge. 



"Mother and Child." Part 1., the Mother, by Edward P. Davis, 
A. M., M. D. Part II., the Child, by John M. Keating, M. D., 
LL.D. Philadelphia : J. B. Lippincott Co. 1893. 

The author states that it has been his aim not to 
supplant the advice of the physician, but to supple- 
ment same and render intelligible those matters that 
mothers and nurses find difficult to understand. A 
great deal of good advice is given in the first part 
regarding the proper care of the health in girlhood, 
at the period of puberty, and during womanhood, 
and writings and opinions of many physicians are 
quoted. 

Part II. gives many valuable and simple methods 
of preparing food for the infant, and the sterilization 
of milk and care of the nursing bottle are described 
in such manner as are easily understood by the ma- 
jority of primiparai. 

Diseases of children, such as croup, measles, chicken 
pox, scarlet fever, etc.; are thoroughly described, with 
modes of infection and prevention of same, and with 
the index reference to the text is easily accomplished. 
This is not only very valuable to the physician, but 
will make a work that should be found in the home of 
many. 

"International Clinics." Third Series. Vol. I. A Quarterly of 
Clinical Lectures on Medicine. Neurology, Pediatrics, Surgery, 
Genito-Urinary Surgery, Gynecology. Ophthalmology, Laryn- 
gology, Otology, and Dermatology, by Professors and Lectur- 
ers in the leading medical colleges of the United States. Great 
Britain and Canada. Edited by John M. Keating, M. D.. 
LL.D., Judson Daland, M. D., J Mitchell Bruce, M. D., M. 
R , C. P.. and David W. Finlay, M. D.. F. R. C. P. Philadel- 
phia ; J. B. Lippincott Co., Publishers. 

With each volume of the International Clinics the 
value of the work as a whole becomes more and more 
apparent to the general practitioner. The lectures, 
delivered by both American and European professors 
bear the impress of careful preparation, and the sub- 
jects are brought up to the knowledge of that particu- 
lar branch at the time. There is something of special 
interest to every class of practitioners, whether gen- 
eral or special, and those who have not yet sub- 
scribed would do well to do so with the commence- 
ment of this third series. 
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"Sjrstem of Diseases of the Ear, Nose and Throat." Edited by 
Charles H. Burnett, A. M., M. D., Emeritus Professor of Otol- 
ogy in the Philadelphia Polyclinic : Clinical Professor of Otol- 
ogy in the Woman's Medical College of Pennsylvania ; Aural 
Surgeon to the Presbyterian Hospital, etc., Philadelphia, Pa. 
Volume I. Illustrated. J. B. Lippincott Company, Philadel- 
phia. 1893. 

The contents of Volume I. are divided into two 
parts. Part I., Diseases of the Ear, and Part 11. , 
Diseases of the Nose and Nasopharynx. 

The close anatomical and pathological relations 
existing between the ear, the nose and the throat 
render it necessary that these different diseases often 
be treated by the same. one, whether he be general 
practitioner or specialist. Even with the latter, cases 
present themselves where a knowledge of the morbid 
processes in all of these organs is absolutely neces- 
sary for the proper treatment of special maladies in 
any one of them. This systematic work renders it 
unnessary for a busy medical man to have to refer to 
numerous works on various subjects, the editor hav- 
ing endeavored to place before the profession a prac- 
tical work composed of papers by eminent authori- 
ties upon the subjects above mentioned. 



Publishers Department. 



Sennine, the new American antiseptic, nonpoison- 
ous, nonirritant, odorless, is a product of boracic acid 
and phenol. 

Convenient, inexpensive, applicable in powder form 
and dressing. One ounce dissolved in boiled water 
makes one quart of liquid of proper strength. 

Externally, five parts of sennine dissolved in 100 
parts boiled water will be of desirable strength for an 
antiseptic surgical wash and for the treatment of 
catarrhal affections of the mucous membrane of all 
parts of the body. An excellent dressing for burns, 
scalds and sores is obtained by mixing one part 
with ten parts of vaseline. 

Internally, one to five grains of sennine, three or 
more times a day, is a powerful remedy in fermenta- 
tive dyspepsia, typhoid fever, cholera infantum, 
cholera Asiatica (especially as a rectal injection, five 
per cent), and other fermentative diseases of the 
stomach and bowels. 

Lister's Renewed Allegiance to Carbolic Acid. 
— It is not surprising to those who have kept pace 
with the progress of antiseptics to hear Sir Joseph 
Lister, after twenty years of investigation and experi- 
ment, declare his renewed allegiance to caibolic acid, 
as he did in a lecture January, 1893, at King's College 
Hospital, in London. (Annals of Surgery, June, 
1893.) 

Carbolic acid is not only a more efficient surgical 
germicide than corrosive sublimate, but it is much 
more efficient in cleansing the skin. It has a power- 
ful affinity for the epidermis, penetrating deeply into 
its substances and it mingles with fatty materials in any 
proportion. Corrosive sublimate, on the other hand, 
cannot penetrate in the slightest degree into anything 
greasy; whence those who use it require elaborate 
precautions in the way of cleansing the skin. All of 
this is unnecessary with carbolic lotion. Sir Joseph 
does not even use soap and water trusting entirely to 
the carbolic acid. 

There is a new product of phenol and boracic acid 



in which has been mitigated the pungency of carbolic 
acid, disguising its- odor and greatly supplementing 
its efficiency by its combination with boracic acid, 
which, although admittedly slower in its action, its 
nevertheless unsurpassed as a true germicide. 

Antikamnia.— S. H. Gregory, M. D., New York 
City, says under date of Aiay 10th, 1893: "I would 
state I use antikamnia with success in headaches, 
rheumatism and neuralgia, in combination with cit- 
rate of caffeine; also elixir of guarana; with salicylic 
acid or salicylic of soda in acute rheumatism, and 
with pulv. guaiac and nitrate of potash to allay the 
pains of chronic rheumatism." 

Phytoline in Obesity. — Dr. Thompson reports the 
following: 

Case. — Mr, >J., «t. 54, weight 240, height 5 feet 
10 inches, complained of eczema of the legs and 
left side. Inspection showed in the left hypo- 
chondrium, a large circumscribed ulceration about 
two inches in diameter, surrounded by inflamed vesic- 
ular area; the legs showed similar ulceration in the 
skin. Patient perspired freely, almost to a point of 
hyperidrosis. During cold weather patient was not 
troubled except from difficult locomotion and occa- 
sional attacks of rheumatism. Examination of urine 
showed no sugar. Appetite fair, drank considerable 
beer, bowels regular. Astringent salves and lotions 
cured temporarily. Diagnosed eczema, due to mace- 
ration. Placed patient on Phytolacca (Phytoline 
Walker's) gtt. xxv. before and after each meal. In 
two weeks patient lost ten pounds, had somewhat less 
appetite, less perspiration, sores took on a healthier 
condition, and after continuing the treatment about 
two months and a half, patient felt as well as ever, 
and tipped the beam at 200. Since then the patient 
has gained but little if any, perspires normally and 
has no return of his eczema and no recurrence of 
rheumatism. How long this condition will last time 
alone can tell. 

This last case was one especially calling for some 
fat reducing agent, and the checking of perspiration. 
In this case bread and potatoes were prohibited, like- 
wise other form of starchy foods; beer was reduced in 
quantity, two-thirds. These measures materially in- 
creased the fat reducing properties of the phytoline. 

The next question is how does phytoline cause the 
reduction of fat ? This, I am at present unable to 
say. I have, however, noticed that the faeces seemed 
to be considerably more rich in fatty materials than 
in normal, which condition cannot be attributed to in- 
digestion, as in all other respects digestion was nor- 
mal. Perspiration and urine was apparently un- 
changed by the action of the drug. 

Officinal preparation of the root have been used 
with little or no result, except to cause continued 
nausea, vomiting and diarrhoea. Phytoline does not 
cause nausea in the ordinary dose, and though slight 
laxative effects have been observed from it, I have 
never seen a pronounced case of diarrhoea. The ap- 
petite is sometimes slightly diminished, chiefly in the 
morning. It seems to me to be specially indicated 
in all diseases characterized by fatty degeneration of 
internal viscera, especially of the heart and liver. 
Those who choose to use it for its cosmetic effects in 
reducing fat will also find in it a serviceable adjunct 
to properly restricted diet and exercise. 
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riage between individuals living in the same place 
without being relatives, /. ^., topographic commin- 
gling. As instances, the author quotes the Indians of 
North America and the Australians who used to get 
their wives far away from their own tribal district 
In France, and probably elsewhere, it has been 
noticed that the strict observance of the religious 
prohibition of marriage between relatives decreases 
in the same proportion as the number of marriages 
between individuals of the same locality. The lat- 
ter decrease is connected with the increasing facility 
of transportation. In the middle ages marriages were 
prohibited between relatives even in the seventh de- 
gree, and kings themselves obeyed this law. In the 
last century the church limited her prohibition down 
to the fourth degree, and in the present century 
cousin-germans are allowed to contract matrimony, 
although with special dispensation. The author ex- 
plains this disappearance of the laws against mar- 
riages between consanguineous persons by the fact 
that by the progressive and unceasing commingling 
of individuals, topographic consanguinity came to an 
end by itself. In France there are some localities 
constituting an exception to the rule, such as PoUel, 
Boury de Batz, Fort Modyk, where marriages are 
strictly limited to the people of the same place. At 
Orthez where this rule existed among the Protestants, 
epilepsy had become endemic and inevitable to such 
a degree, that each house contained a special room 
provided for it. After the railroads had led to inter- 
marriage with Protestants of other localities, epilepsy 
has decreased in a surprising manner. Observation 
of the same kind have been made in animals long 
ago, and Cornevin quotes a striking instance of this 
fact. Darwin points to the habit of agriculturists 
who, for the purpose of improving the quality of crops 
will always employ seeds from other localities. The 
fact that consanguinity in a marriage between two 
persons having lived in different localities is of minor 
importance, should determine a physician consulted 
about the opportunity of a marriage between rela- 
tives, not only to consider the blood relation, but also 
the topographic circumstances. Provided both par- 
ties are strong, healthy and without taint, any possi- 
ble objection to their union will be lessened by their 
not having been raised in the same locality and un- 
der the same conditions. — Bulletin Record, — Pacific 
Record, 

"First Night" Lesions in Ukraine. — In the 
Vratch, No. 20, 1893, p. 590, Dr. Ivan I. Simonovitch, 
of Kozeletz Ukraine, (or "Malorossya,** /. e, "Little 
Russia"), relates the following case, which, very likely, 
will appear rather "extraordinary" to an American 
reader, but hardly so to a Russian practitioner. 

On April 16th, a young peasant woman was ad- 
mitted to the local Zemskaia Bolnitza with complaint 
of persistent incontinence of urine of two months' 
standing, her bladder being completely emptied on 
walking. An inquiry elicited that the patient had mar- 
ried a peasant of twenty-four about two months pre- 
viously. According to a revolting custom prevailing 
among the Ukraine peasantry the couple were obliged 
to pass their "first night" in the presence of several 
eyewitnesses (best men, Russ. shafers or drushkos 
whose duties include "that of personally elucidating 
the fact whether the bride is '^innocent" or otherwise). 
For some reason or other — whether under the influ- 
ence of spirits, or under that of such a peculiar mise- 



en-sc^ne, the bridegroom's first attempt at coition 
failed altogether, in view of which circumstance (and 
again according to popular custom) one of the "best 
men" was delegated to destroy the unhappy girl's 
hymen by means of his forefinger. The delegate, 
however, missed the vagina and got into the urethra. 
An abundant haemorrhage ensued to last for a week. 
On examination the author found that both the ure- 
thra and anterior vaginal wall were ruptured, the rent 
being four centimeters long. The wound was sutured 
in the usual way, and in due time the woman was 
discharged cured. 

Dr. Simonovitch's paper has induced Dr. Vladimir 
V. Tokarenko, of Ostapievo, Poltava government, to 
publish {Vratchy No. 23, 1893, p. 675), a similar case 
from his own recent practice. A peasant woman, 
aged eighteen, married two days previously, was 
brought to his infirmary, with slopghs on the left 
minor and major labia, and multiple erosions of the 
mucous membrane of the right nympha, as well as 
about the vaginal inlet generally. The hymen, which 
was of the annular variety, proved to be intact, but its 
lower section was found to be completely torn off 
from the whole periphery of the navicular fossa. The 
inquiry showed that the bridegroom, a lad of eighteen 
entertaining some doubt concerning his virile potence, 
and following a "best man's" advice, had attempted 
to lacerate the hymen with his forefinger, wrapped in 
the bride's coarse canvas chemise. A profuse bleed- 
ing resulting, the couple's relatives tried to stop it, 
first by application .of snuff tobacco and then by red- 
hot iron, which Samaritan aid caused the aforemen- 
tioned sloughing. The sloughs were removed and on 
the 15th day the girl left with all the lesions healed. 
No disfigurements whatever were said to remain. — 
St, Louis Med, and Surg, Jour, 

To Get Rid of the Odor of Iodoform. — Dr. W. 
Washburn, of this city, writes apropos of a recent 
item on the deodorizing of iodoform: "In the Medi- 
cal Summary for June, 1893, an article by myself gives 
an easier and more convenient method. It is there 
stated that both ether and chloroform are solvents of 
iodoform, and will remove every trace of it and its 
odor if the hands are washed with a trifle after wash- 
ing with soap and water. The hands have a peculiarly 
clean feeling after using chloroform, dry instantly, 
and require no further washing. As nearly every 
physician carries ether or chloroform in his satchel, 
and as turpentine would be an additional burden, 
there is this also in favor of these drugs, they are 
always at hand. When clothing has been saturated 
with iodoform the proper thing is to first apply chlo- 
roform to the spot and rub it in, then wash with castile 
soap and water, and finally apply chloroform— or 
ether will do as well if chloroform is not in hand.' 
Any seams coming within the space to be cleaned 
will require careful attention, just as the nails will if 
the hands are to be deodorized. The proper way for 
the nails is to dip a bit of soft wood (a match whittled 
flat is handy and eflBcient), in ^chloroform and with 
this clean under the nails. I have derived great com- 
fort from applying this method in daily practice."— 
Medical Record, 

The Ten-Minute Paper. — The tennninute paper 
has recently become, i^New York Medical Journal), a 
marked feature in the work of the New York 
Academy of Medicine. The result has been a 
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marked increase in the attendance at the meetings, a 
large number of concise, pithy, and interesting 
papers, and a wide publication of the proceedings. 
The instructions to writers of papers formulated by 
the chairman contained a number of apt suggestions 
and were somewhat as follows: 1. Hippocrates and 
Galen may be passed with very slight notice, as they 
have been for some time dead and their opinions are 
somewhat obsolete. 2. Scratch out the formal intro- 
duction and begin where the subject matter really 
begins. 3. Condense the body of the paper. 4. End 
the paper where the subject matter ends, making its 
action like that of the piston syringe — begin, spatter, 
stop. Will gentlemen now preparing papers for the 
Ontario Medical Association take note of the above? 
— Med, Age. 

An Interesting Experiment. — M. d*Arsonval, the 
colleague of the eminent physiologist Brown-S<S- 
quard, has just tried before several scientific gentle- 
men a very strange experiment. At his invitation, 
two members of the Academic des Sciences, MM. 
Cornu and Marey, entered into a large wooden cylin- 
der around which was rolled copper wire. When 
these gentlemen were seated inside M. d* Anson val sent 
through the wire a series of very rapid and powerful 
electric currents. At the end of some minutes the 
"patients" said they felt no inconvenience, save that 
they felt the necessity of breathing more deeply; yet 
according to scientific law they should have found 
themselves plunged in an electric bath which would 
have instantly killed them if the operator had not 
taken the precaution to change continually the direc- 
tion of the currents. To prove that the laws of sci- 
ence as known were not in fault, M. d'Ansonval in- 
vited the two gentlemen to take in their hands 
incandescent lamps, isolated completely from any 
wire. Hardly were they in the hands of the "sub- 
jects'* when they lighted up as if they had been really 
attached to some powerful battery. To prove still 
further the intensity of electric currents capable of 
being borne by a man without danger, he gave them 
as many lamps as their hands could hold, and thus 
the two savants were transformed into six branch 
candelabra. The experiment of the disciple of M. 
Brown-S^quard proves conclusively that man can 
live at ease in an atmosphere loaded with electricity. 
The importance of the fact cannot escape notice, as 
it puts scientists on the trail of that magnetic in- 
fluence which some persons appear to possess and 
put to unfair advantages. Dr. Luys, one of the most 
ardent believers in hypnotism, has explained, in a 
manner satisfactory to himself at least, the resem- 
blance between the two fluids; by means of a magnet 
he transmits the sensations and malaises of one pa- 
tient to another. The study of the phenomena is 
interesting from the fact that what is already known 
so mysterious and so confusing may become later on 
comprehensive, realities.— jI/^'//. Press and Circular,— 
/our, of Bain, 

The Value of Boiled Milk.— Dr. Drouet, in his 
work "De la Valeur et des Effets du Laft bouilli et 
du Lait cru dans TAllaitement artificiel/' which has 
been awarded the Prix de 1' Hygiene de I'Enfance in 
the Academy of Medicine, summarizes his conclusions 
as follows: Although some children undoubtedly 
digest unboiled better than boiled milk, milk does not 
become less digestible by boiling. The nutritive pro- 



prieties of boiled milk are amply sufficient to nourish 
young children. Boiled milk keeps fresh a longer 
time than unboiled. Dr. Fayel considers boiled milk 
hurtful to children, and does not believe that the 
germs are destroyed by boiling. The tubercle bacil- 
lus is killed only at a temperature of 110° to 120° C. 
Experiments made at his laboratory at the Physio- 
logical Institute show that the degree of ebullition 
never exceeds 100° C. Dr. Fayel also says that 
tuberculosis does not increase infantile mortality. 
Children die from enteritis, and boiled milk, it is to 
be feared, might encourage this affection. — Brit, Med. 
Jour, — Jour, of Bal. 

Expose of Quack '^Chemical Compounds." — A 
large proportion of the recently introduced antipy- 
retics and antiseptics, though almost in every instance 
advertised to be a **chemical compound,'* have been 
found to be simple mixtures of several medicinal 
chemicals, combined in varying proportions. Thus, 
^'anticoV is a proprietary article introduced to the 
world as the '^sovereignest thing" for febrile affections. 
It has been unmasked, and is found to consist of 75 
per cent of antifebrin, 17.5 per cent of sodium bicar- 
bonate, and 7.5 per cent of tartaric acid. *^Anticylic 
acidy^^ introduced as an antipyretic and anodyne, is 
reported to be merely a mixture of tj«//pyrine and sali- 
rv/zVacid. ^^Antidiphtherih** is a name given to a new 
preparation claimed to be a remedy for diphtheria, and^ 
which, upon examination, is found to contain potas- 
sium chlorate and a trace of ferric chloride. ^^Anti- 
kamnia,'^ is a compound foistered upon the medical 
profession as an anodyne, but which, according to 
analysis,' is merely a mixture 70 parts of antifebrin, 
4 of caffeine, and 22 of a mixture of sodium bicar- 
bonate and tartaric acid. ^^Antinervin'^ (so-called 
**salicyl-brom-anilide"), lauded as an anodyne and 
nervine, consists, according to E. Ritsert, of a mix- 
ture of one part of ammonium bromide, one of sali- 
cylic acid and two of antifebrin. ^^Antiseptin^' (so- 
called "zinc borothymol-iodide"), extolled as an anti- 
septic, is, according to Goldmann, a mixture of 85 
parts of zinc sulphate, 2 J of zinc iodide, 2 J of thymol, 
and 10 of boric acid; it must not be confounded with 
"antisepxin," which is chemically para-mono-brom- 
phenylacet-amide, nor with "antisep/^/," which is 
cinchonine iodo-sulphate. ^^Aseptin,'' an antiseptic in- 
troduced some years ago by Gahn, is said to consist 
of a mixture of boric acid, borax and alum. *' CamphoP^ 
is an antiseptic and anodyne consisting of a mixture of 
camphor and salol in varying proportions. **Exodyne'' 
is another antipyretic and anodyne, which, according 
to F. Goldmann, is nothing but a mixture of 90 parts 
of antifebrin, 5 of sodium salicylate, and 5 of sodium 
bicarbonate. ^^Lysor is a disinfectant of very com- 
plex and indefinite chemical composition. ^^Phenolid'" 
is an antipyretic and anodyne found by analysis to be 
a mixture of 68 parts of antifebrin and 42 of sodium 
salicylate. **Quickine^* is an antiseptic composed, ac- 
cording to the Pharmaceutische Zeitung, of one part of 
corrosive sublimate, 50 of carbolic acid, and 50,000 of 
dilute alcohol. "*S'^w/ra/," introduced as a hypnotic, 
is reported to be merely a solution of chloral and 
urethane in alcohol. — Merck's Report, 

Should Inebriates Suffer the Death Penalty 
FOR Crime Committed While Intoxicated. — In a 
paper before the Section on Medical Jurisprudence 
of the Pan-American Medical Congress in Washing 
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ton, ScpL 5-8, Dr. T. D. Crothers, of Hartford, Conn., 
gives the foliowing reasons why criminals sboald not 
suffer the death penalty for crimes committed while 
intoxicated: 

**Froni a scientific study of these cases it is clearly 
apparent that they are diseased and incapaciated to 
act lanely. Alcohol has palsied the brain and 
made them madmen. 

'Orhe ver>' fact of the continuous use of alcohol is 
evidence of mental impairment and unreasoning act 
and thought. 

**The death penalty is followed by an increase 
rather than a diminution of crime. 

"The object of the State, through the law, is to 
protect society and the individual; but if the execu- 
tion of the law-breaker fails to accomplish this end, 
the laws are wrong. 

'HThe inebriate should never be hung for crime 
committed while under the influence of alcohol, but 
should be confined for life in a military workhouse 
hospital under the care of others, as one incapaciated 
to enjoy liberty, and incompetent to direct his 
thoughts or acts." — Times and Register. 

Death from Salol. — At a meeting of the Biologi- 
cal Society of Paris, held the ^i7th of May, M. Girode 
exhibited two lumps of salol weighing 1.55 grammes 
and 1.25 grammes, which had remained undissolved 
in the stomach of a woman for twelve months. 

The woman died on the 20th of April in the 
Beaujon Hospital, and when the autopsy was being 
made the injected condition of the great curvature of 
the stomach attracted attention, and when the viscus 
was opened the two masses of salol were 'found. — 
{t Union Medicale, No. 64.) 



Wit and Humor. 



The German Professor on Hypnotis.m, — " Hyb- 
nodism/' the German professor said thoughtfully, 
<'vo8 a mendal disorder dot vos raging brincipally in 
der noosebapers. It vos a hypertrophy auf der im- 
achination, undt der writers on mendal pheenomenon 
vos first attacked. You migd call it a sort auf writer's 
cramp auf der prain. Der ingrediences peen made 
auf a fool undt a rascal. Mix thoroughly undt set 
avay in a cool blace. Bud one authenticated case 
has been reborted undt dot vos told py a notorious 
liar auf France. As a defence for der lawyers to set 
up in murder trials it vould peen a pudding, as Schil- 
ler saidt; bud its brincipal use so far alreaty has peen 
confined to sheap novels undt skyentific makezines. 
Fife tousand years ago a Greek philosopher hybno- 
dized a rooster chicken mit a straight chalk-mark on 
der floor, undt now, in 1893, der skyentific beeples 
discofer dot you can hybnodize beeples auf dey aint 
got as much prains as dot rooster. Nature got hard 
feelings toward a vacuum, undt auf you got no intel- 
ligence auf your own you can absorp dot from some- 
pody else. It vos a choyful surbrise to some beeple*s 
heads to get a mind inside auf dem pyhypnodism auf 
dey didn't had some alreat}^ py natural. It's bedder, 
young mens, dot you cultivate some prains auf your 
own, aber you debend on hybnodism aber hybnoder- 
mic inchections auf mendalidy. In der meandimes I 
can hybnodize dis class more expeditiously undt skim- 
ultaneously mit a glub. It's bedder you enchoy dis 



pecooliar phenomenons while she is goin', pecause 
she vill soon go down der stream auf time pe- 
hind der plue glass, der roller skate, Koch's lymph, 
Keeley*s gold cure, undt pig-headed canes. You can 
now go der door outside undt blay ball mit you feet.— 
Judge, 

The menu card at a pharmaceutical banquet read 
as follows : 



Assafcetida. 
Cayenne Pods. 



SOLT». 
Bonilloo. 

BELJSHE5. 

Yoang Garik:. 
Plaster Paris Bread. 

FISH. 



Quassia. 
Cocoa Batter, 



Cattle Fish. Fresh (from Salt Lake). A La Aqaa Calcis. 

Catfish with Spts. Terpentine. Fried Leeches 

with Oragon Blood Sauce. 



FiUet of Beef. 



BNTBEES. 

Castor Oil Gravy 
Giblets. 

ROASTS. 



Citrate Caffeio. 



Yoong Turkey (patented) with Balsam Copaiba. Veal 

with Uva Ursi Leaves. Shrimp Salad with Iodoform 

Dressing. 



VEGETABLES. 



Pumpkin Seed. 



Vanilla Beans. Mullein. 

Potatoes Stewed in Oil Tigili. 



Com Salve. 



DESSERTS. 



English Plumbi Pudding. Mucilage Acacia Sauce. Salt. 

Water Ices. Cakes of Soap, assorted. Ladies' 

Fingers with Cots. Chocolate Quinine. Sage. 

Pennyroyal. Senna Tea. Coffee with Chalk 
and Sugar of Milk. Carbolized Cream. • 

Cheese "It." 

Finger Bowls with Bichloride Ruhbtr 

of Mercury, i-ioo. jVafiims 

"Oh / IVhat a Difference in tie Morning, " 

— Meyer Bros. Druggist. 

They had asked Dr. Sandblast, the eminent sur- 
geon, to carve the festal fowl, and he stood over it 
with the carving knife held delicately in the first po- 
sition. " The incision, yon will observe, gentlemen," 
he began dreamily, " commences a little to the left of 
the median line, and — oh, excuse me, Mrs. Parmalee, 
I thought I was in ihe^may I help you to a little of 
the ieTn\xx'>'' -PucHi. 

Presence of Mind. — The morning after the recent 
snow storm a big policeman walked into the W. R. 
U. and said: "Too much snow in front of your 
building. Who looks after the paths?*' "They 
will be attended to,*' answered a quick-witted stu- 
dent, "just as soon as the pathology professor gets 
here." "All right," said the blue-cdat, and walked 
away perfectly satisfied. 

A well-known doctor of this city, who has a very 
prominent' abdomen, recently confined a lady, and in 
a day or so the following conversation was overheard: 
First little girl: "Where did you get your baby?" 

Second little girl: "Dr. gave it to us." First 

little girl: '* Oh! has he got babies?" Second little 
girl: **Oh, yes; he's just full of 'em. — Gross Medical 
College Bulletin. 
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the JVew York Medical Journal, and thai after perus- 
ing them and detecting their actuating motives, we 
consigned them to their proper destination — the 
waste basket. 



G. FRANK LYDSTON, M. D-. j 

HUGH BLAKE WILLIAMS, M. D.. | 



AssociATB Editors. 
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The Greatest Heritage— An Honored 'Name. 



. Under this caption the Denver Medical Times pays 
its respects to Dr. Hammond, and the N. Y. Medical 
Journal in the following: 

After something like thirty 
years of forgetfulness, the 
great medical public again 
is called to consider the per- 
sonal and professional at- 
tributes of Dr. Wm. A. Ham- 
mond, who has become in- 
volved in another unsavory 
quarrel. It would seem to 
an unbiased observer that 
the accumulation of an ex- 
tra million of dollars would 
hardly repay a man for un- 
dergoing the castigation to 
which the American Lancet 
has recently subjected the 
doctor. And then, when we 
recollect that after this life 
comes ^" the eye of the 
needle ! " 

So far as the general pro- 
fession is concerned, we do 
not believe that very many 
have been humbugged, but 
our grievance is as much 
against Frank P. Foster, of 
the New York Medical Jour- 
nal, as any one else. We 
have a right to expect from 
such a journal and such an 

editor the professional fair play that will pro- 
tect the profession from "fake" scientific articles, or 
if published by any oversight, we have a right to an 
apology. Instead, we find the columns of that 
journal being used in an attempt to divert criticism 
by assailing thecharacterof Mr. Ernest Hart. Shame 
on you. Dr. Frank P. Foster! Shame on you. Dr. 
William A. Hammond ! Be men. You have put your 
foot in it, and every one knows it. Make an open 
acknowledgment of error- -a free and frank apology, 
and try to regain the esteem of your fellow-men, in- 
stead of endeavoring to divert attention by "calling 
the kettle black." 

The editors of the Denver Medical Times owe to 
theirreaders and to themselves the duty of stating pub- 
licly that they received from some unknown source 
type-written copies of Dr. Hammond's original arti- 
cles on "Animal Extracts" and on "A New System of 
Ventilation," before either article had appeared in 



Dr. William E. Quine. 
The subject of this sketch was born in the Isle of 
Man, February 9th, 1847, and removed with his par- 
ents to Chicago six years later. He was educated in 
the public schools and is a graduate of the West Side 
high school. After leaving school he devoted him- 
self to the study of pharmacy and materia medica. 
Later he entered the Chicago Medical College, from 
which he was graduated in 1868. Immediately after 
taking his degree he was elected to the professorship 
of materia medica in his Alma Mater, but as he had 
also been appointed an interne in Cook County Hos- 
pital he did not enter upon the discharge of his pro- 
fessional duties till 1870. 
His hospital service was of 
so distinguished A character 
that at its close the medical 
board appointed him gybe- 
cologist and obstetrician to 
the hospital, which position 
he filled for ten years with 
credit to himself and advan- 
tage to the institution. 

In 1885 he resigned his 
chair in the Chicago Medi- 
cal College to enter upon 
more congenial duties as 
professor of the Theory and 
Practice of Medicine in the 
College of Physicians and 
Surgeons. This position he 
still fills and fills admirably. 
His natural eloquence, pro- 
found knowledge and pains- 
taking methods place him 
among the leading teachers 
and practitioners. He is 
now president of the College 
of Physicians and Surgeons, 
and a member of the Ameri- 
ican Medical Association, 
the Illinois State Medical 
Society, the Chicago Medi- 
OT. wiLUAU E. QUINB. cal Society and ihe Medico- 

Legal Society. He has been a frequenT contributor 
to medical literature and has in preparation an ex- 
haustive work on the Practice of Medicine, In 1874 
Dr. Quine was married to Miss Lettie Mason, of Nor- 
mal, 111., a lady of great natural ability and broad 
culture, whose rare qualities were demonstrated by 
her work as a medical missionary to China. 



Rectal Alimentation. — Huber has recently shown 
by actual experimentation, that from fifty-eight per 
cent to seventy per cent of fluid egg albumen may be 
absorbed from the rectum without peptonization. A 
slightly larger proportion of albumen was absorbed ' 
after peptonization, but less than half as much when 
chloride of sodium was not added. The proportion 
of salt found necessary to stimulate absorption, was 
one gramme, or one-fourth of a drachm for each 
egg. — Mod. Med. and Bad. World. 
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difficult. In addition to this he considers the rela- 
tions between articular rheumatism with endocar- 
ditis and the affections of serous membranes, often 
present a resemblance to pyaemia. The resemblance 
becomes still more complete in comparing the case 
bacteriologically. The granulations on the endocar- 
dium, so often present in acute articular rheumatism 
as well as in pyaemic endocarditis, will •how the 
presence of similar microorganisms. 

In addition to this the author reports a case of typ- 
ical acute articular rheumatism which was compli- 
cated by endo- and pericarditis and pleuritic exuda- 
tions. The history of the case, fully given, reports 
the result of a careful pathological examination, 
which showed the presence of staphylococcus pyo- 
genes citreus in the blood of the left heart, in the 
swollen bronchial glands and in the various exuda- 
tions of the pericardial and pleuritic cavities. 

The author concludes his remarks by stating that 
the bacteriological investigation of the reported case, 
proves that the so-called complications of articular 
rheumatism (endocarditis, pericarditis and pleuritis) 
belong etiologically to the disease in question and 
therefore cannot be regarded as complications, but as 
localizations; and further states that in a number of 
other cases of acute articular rheumatism a study of 
the blood and the secretions of the diseased joints 
proved the presence of staphylococci. — Med. and 
Surg, Rep, 

A New Diagnostic Sign of Typhoid Fever. — 
Among ^11 the cases of typhoid fever which he ob- 
served during the course of the last two great epidem- 
ics at Odessa, Dr. V. Filipovitch demonstrated the 
presence of a sign hitherto unannounced, and which 
he designates by the name of palmo-plantar sign. It 
consists of a peculiar callous aspect and a yellow, 
orange, or even saffron color of all the projecting 
parts of the palms and soles — parts which, in healthy 
subjects, are more or less rosy, and which become 
bluish in cases of cyanosis. This phenomenon may 
be explained by the weakened action of the heart, by 
the incomplete filling of the capillaries, and the dry- 
ness of the skin of typhoid fever patients. As he 
found the sign constant and well-marked, M. 
Filipovitch thinks that it may prove of service in 
those cases, sufficiently frequent, where the usual 
symptoms are absent at the beginning of the malady. 
Another Russian physician. Dr. Skibnevsky, has also 
convinced himself, during the course of an epidemic 
of typhoid fever which raged in one of the districts 
of the government of Moscow, of the constancy of the 
palmoplantar sign indicated by M. Filipovitch. The 
manifestation rapidly disappears when the patient 
becomes convalescent. — La Revue MMicale, — Med, 
Bulletin, 

The Tongue in Influenza. — Faisans recently made 
an interesting communication to the Soci6t6 M6d- 
icale des Hopitaux, concerning the tongue in grip. 
{Med, Rec.) Its special characteristic is an opaline 
tint of bluish white, sometimes uniformly distributed 
and again appearing in patches. This porcelain ap- 
pearance of the tongue is often the first definite sign 
of grip, and accompanies the vague malaise that pre- 
cedes the disease. It always appears during the first 
two or three days. As long as the condition is pres- 
ent, the patient is by no means well, though recovery 
may be apparent. Complications may arise as long 



as the opaline tint remains. The tongue is not al- 
tered in form or dimensions, nor is it ever dry unless 
some phlegmonous inflammation is imminent or has 
already begun. If there is a catarrh of the digestive 
tract, and the tongue becomes heavily coated, the 
opaline tint is still visible about the boarders, and 
may show through the coating in places. Cathartics 
may help clear up the furred tongue, but its charac- 
teristic porcelain effect remains. In pneumonia com- 
plicating grip, the tongue dries up without effect up- 
on the opaline tint upon its borders. In a case of 
supposed meningitis in a child, the peculiar appear- 
ance of the tongue served to establish the diagnosis 
of grip, a diagnosis verified by subsequent events. 
Sometimes there is lingual desquamation, as in 
scarlet fever. — St, L, Med, and Surg, Journal, 

The Morbid Anatomy of Paralysis Agitans.— 
Recent investigations indicate that paralysis agitans 
can be taken from the list of "functional" diseases, 
and placed in that of organic diseases. Dr. C. L 
Dana (^Journal Nervous and Mental Diseases, May, 
1893), in a paper read before the Philadelphia Neu- 
rological Society, entitled, **A Clinical and Pathologi- 
cal Study of Shaking Palsy, with the Report of Two 
Autopsies," concludes that there is in the disease a 
general vasomotor paralysis affecting skin, viscera, 
nerves, and lower nerve centers, but not the brain. 
There was found in two cases examined post-mortem, 
great vascular dilatation, connective tissue prolifera- 
tion and nerve cell degeneration. The lesions were 
most marked in the central gray of the cord, and in 
the vagus and glosso-pharyngeal nuclei. No changes 
were found in the brain. Dr. Dana believes the vas- 
cular and connective tissue changes to be primary, 
the nerve cell changes to be secondary. The process 
resembles a low grade of chronic inflammation. He 
considers the disease to be of microbic origin, due to 
a toxine, and that its seat is in the spinal cord, and 
more particularly in the anterior gray matter sup- 
plied by the central arteries. Ketscher, of Prague, 
(Neurolog, Centbl, No. 6, 1893), who has also investi- 
gated the subject, reports the post-mortem findings in 
three cases. Atrophy in varying degrees was pres- 
ent everywhere. The nerve fibers in the cord were 
almost completely degenerated, this being especially 
marked in the posterior columns and in the periph- 
eral nerves. There were some changes in the 
brain, the ganglionic cells being pigmented and 
somewhat degenerated. Marked vascular changes 
were found, the vessels being thickened and altered. 
Miliary aneurisms and small hemorrhages were found 
in the cord. An examination of the nervous system 
of ten old persons who had never suffered from paral- 
ysis agitans, revealed the same changes in a lesser 
degree. Prof. Ketscher agrees with Borgherini, and 
others, that paralysis agitans is nothing more than a 
premature senility of the nervous system, and he fur- 
ther agrees with Dana that the primary changes arc 
in the vessels, those in the nervous structures being 
secondary. — Pitts, Med, Review, 

About Boiled Milk. — In a recent communication 
to the Soci6t6 de M6dicine de Lyon on the above sub- 
ject, Crolas {Lyon MMicat) concludes : 

1. That the process of boiling the milk relieves this 
article of food of small quantities of butter, which, 
mixed with albumin, is found in the skin that forms 
over the milk on cooling. 
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2. That boiling has no action whatever on the case- 
ine or the lactose, these principles remaining the same 
after as before the boiling. 

3. That boiling increases the quantity of the solu- 
ble phosphates, this appearing to show that the boiled 
milk contains a larger amount of phosphoric acid al- 
ready for assimilation. 

Crolas, therefore, believes that boiled milk, as an 
article of food, is equivalent, if not superior, to non- 
boiled milk. — Therapeutic Gazette. 

Some Recently Introduced Reactions to Detect 
Albumen. — Dr. B. Vas has contributed a careful 
paper on this subject to the Ungar. Archiv. /. Medi- 
an, His main points are : 

1. The trichloracetic acid test. To about )4 drachm 
of filtered urine, 15 drops of a 30 per cent solution of 
trichloracetic acid are added. If albumen is present, 
a cloudiness occurs, more or less marked, according 
as more or less albumen is present. This test will 
detect albumen when not more than .002 per cent is 
present. According to Vas, the limit for the test by 
boiling is .005 per cent. If the urine be rich in urates a 
cloudiness may occur, but this disappears on warming. 

2. The sulphosalicylic test. Vas employed a 20 per 
cent solution of this substance, of which he added a 
few drops to the urine. If the albumen present reached 
.002 per cent in amount, a distinct cloudiness oc- 
curred. This test is more delicate than the acetic acid 
and ferrocyanide of potassium test. The only normal 
or abnormal substance besides albumen precipitated 
by sulphosalicylic acid is albumose. 

3. The acetic acid and corrosive sublimate test. A 
few drops of a mixture of 1 part of dilute acetic acid 
with 6-parts of 1 per cent solution of mercury per- 
chloride are added to the urine, when a cloudiness oc- 
curs if albumen be present. This test only shows 
albumen when it amounts to .06 per cent, and causes 
a turbidity ^ven when no albumen is present. 

4. The acetic acid and sulphocyanate of potassium 
test. This test solution consists of 100 parts of 10 
per cent sulphocyanate solution and 10 parts of dilute 
acetic acid. A turbidity occurs in urine whose albu- 
minous constituents do not exceed .004 per cent. This 
re-agent has no effect on any other urinary constit- 
uent. 

Vas describes several other tests, but considers them 
inferior to those described. Of these he assigns the 
first place to sulph&salicylic acid, and the second to 
the acetic acid and sulphocyanate test. — Centralblatt 
/. inn. Med. — Pacif. Med. Jour. 

Clinical and Etiological Observations of Psoria- 
sis. — The author, Dr. Nielson, having studied 927 
cases during twenty- five years at Prof. Haslund*s 
Clinic, presents some points of interest. Localiza- 
tion, the palmar and plantar surfaces are more fre- 
quently attacked than is generally supposed (19 per 
cent); punctated affections of the nails (10 per cent); 
the extremities come next in frequency. 

As an average, an attack, under the treatment of 
large doses of iodide of potassium (50 gm. per day), 
lasted in twenty-seven adults, 38.7 days; in thirteen 
children 61.0 days. In cases in which arsenic was 
used internally with external medications, the attack 
lasted, as a rule, 52.3 days among nine children. It 
is probable that the arsenical treatment, given in in- 
creasing doses, will produce the same effect as the 
iodide of potassium. 



The diseases runs a thoroughly typical course, 
lasting in some cases throughout life, having its re- 
missions and exacerbations. 

There were forty-nine cases in which remissions 
occurred at intervals of from one to five years; in ten, 
five to ten years; in eight, ten to thirty-two years. 
Generally the disease has no tendency to increase 
with the age of the patient, even though treatment b6 
left out of the question. Chronic alcoholism or rheu* 
matic joint affections frequently increase the severity 
of the attack,while intercurrent diseases accompanied 
by marked changes in nutrition, often act as a cura- 
tive measure. Exacerbations frequently occur in the 
spring or fall. The disease occurs oftener in the male 
than in the female (3:1); is most frequently observed 
between the ages of five to fifteen, (in about 44 per 
cent); and after the age of fifty is found in about 2.7" 
per cent. 

In 306 patients there was a distinct hereditary his- 
tory; twenty-nine per cent showing that the disease 
existed in the immediate family; in fifteen per cent 
there was a history of a recent introduction. There is 
no etiological proof, however, that heredity should be 
considered of greater importance than contagion. 

In isolated cases, psoriasis followed an attack of 
measles, scarlet and typhus fever, erysipelas and 
pleuritis, while in chronic affections (carcinoma, dia- 
betes, etc.) it has often disappeared. 

Patients suffering from other skin affections (prur- 
igo, ichthyosis, eczema, etc.) are not exempt from 
psoriasis. Pregnancy in some instances has acted as 
a cure. 

Statistics collected from the larger cities of Europe 
show that there was in 15,376 cases of skin affections 
6.6 per cent psoriasis, and in America 68,617 cases 
showed only a percentage of 3.28 (J. White). — 
Schmidts Jahrb. — Med. and Surg. Reporter. 

Geography of Heart Disease. — According to Dr. 
E. M. Hale, in an interesting paper recently read by 
him on this subject, heart disease is more prevalent 
in New Jersey than in any other State in the Union. 
It kills more people there in proportion to the popula- 
tion than in any other State. Next to New Jersey 
comes New York in its rate of mortality from heart dis- 
ease. In the States north of Mason and Dixon's line 
the mortality froni heart disease far exceeds that in the 
South. Dr. Hale explains this fact by the difference 
in the weight of the atmosphere. In New Jersey the 
air is damp and heavy, and in the other States enu- 
merated the same condition prevails. That this is a 
general law, the doctor said is proved by the fact that 
in West Virginia, in the cold and damp atmosphere 
of the mountains, heart disease is far more prevalent 
than ill old Virginia, where the climate is more even. 
—N. Y. Med. Times. 

Money (A.) on a Note on the Diagnosis of Tu- 
bercular Meningitis. — Every text-book of medicine 
refers prominently to the difficulty of diagnosing some 
cases of tubercular meningitis, but little attention 
has been drawn to the value of the reflexes. In cases 
of doubt I believe an appeal to the condition of the 
reflex actions during the course of the disease will 
sometimes prove of signal service in the diagnosis. 
The reflexes are altered in cases of simple inflamma- 
tory fever and enteric fever, but the alterations are 
fairly definite; the knee-jerks are increased, and an 
ankle clonus may be obtained. The superficial re- 
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flexes are also increased. The de^p reflexes in the 
arms are apt to be developed or exaggerated if nor- 
mally present. These changes are usually symmetri- 
cal on the two sides of the body. The knee-jerks 
are never lost in uncomplicated cases of inflammatory 
or continued fever while the pyrexia lasts. 

In meningitis an increase in the activity of the re- 
flexes may be present, and frequently it is found that 
there is a loss or diminution of some of them. In a 
doubtful case, in which the diagnosis rests between 
tubercular meningitis and typhoid fever, the absence 
of the knee-jerk tells in favor of the former; and this 
absence is very strong evidence of tubercular menin- 
gitis, if the knee-jerk on the other side is exaggerated, 
or if there is ankle clonus on the same or the other 
side. I have notes of many cases of tubercular 
'meningitis in which this unusual combination of lost 
knee-jerk, with fairly marked ankle clonus, obtained. I 
have never met this combination in a case of enteric 
fever. 

Id two other cases of tubercular meningitis, com- 
pleted by an autopsy, the superficial and deep reflexes 
on one side of the body have been totally lost, while 
those on the other side were decidedly exaggerated. 
In an infant aged fifteen months the side on which 
the reflexes were exaggerated, subsequently became 
hemiplegic. This was also the case in a girl aged 
two and a half, which I saw with Dr. Dagnall Clark, 
but there was no autopsy. In a case of hemiplegia 
in an infant aged ten months, reported in the "Clini- 
cal Society's Transactions" in 1884, a vascular lesion 
was found, thrombosis of a branch of the middle 
cerebral artery complicating the signs of tubercular 
meningitis. 

The case reported by Dr. She wen in The Australa- 
sian Medical Gazette for January presented an insen- 
sibility of the right side of the body, followed by 
hemiplegia; the knee-jerk being absent, but a distinct 
ankle clonus present. It will be noted that in the case 
referred to above the hemiplegia supervened 'on that 
side on which there was a greater sensibility. One 
observed that raising the left eyelid for ophthalmo- 
scopic examination caused the child to wake up and 
show resentment, whereas the right eyelid could be 
raised and the eye examined without any notice being 
taken of the procedure by the pajient. — Australas, 
Med, Gaz. — Canad, Pract, 

Treatment of Acute Orchitis. — M. Thiersy has 
treated for a long time acute orchitis by pulveriza- 
tions of a solution of phenic acid on the inflamed or- 
gan. He considers it superior to emollient applica- 
tions, and not only is it free from all danger, but it 
materially abridges the duration of the treatment. 

The apparatus is a steam spray to be placed on a 
chair close to the patient. The solution should not 
exceed one in fifty, or two per cent, and the duration 
should not last more than one quarter of an hour 
twice a day, otherwise the skin would exfoliate. In 
three or four days all pain has subsided and the pa- 
tient can leave his bed provided that he wears a sus- 
pensory bandage. — St, L. Med, and Surg. Jour, 

The Palmo- Plantar Sign of Typhoid Fkver. — 
Dr. Filipovitch, of Odessa, thinks he has discovered 
a diagnostic sign of typhoid fever that may prove 
serviceable in cs^ses where at first the usual path- 
ognomic symptoms are wanting. It is a peculiar cal- 
lous look and an orange-yellow or saffron-yellow hue 



of all the prominent parts of the palms of the hands 
and the soles of the feet — parts which, as is well- 
known, are more or less rosy in health and become 
bluish in cases of cyanosis. The phenomenon is ex- 
plained by the enfeebled action of the heart, a dimin- 
ished amount of blood in the capillaries, and the dry- 
ness of the skin. He has observed it in every case 
seen by him during the last two great epidemics of 
typhoid fever in Odessa, and his observation is con- 
firmed by another Russian physician, Skibnevsky. 
The sign disappears as soon as the convalescence 
begins. 

Dr. Filipovitch*s article appeared in the Revue 
Midicale, for August 20th, and an abstract of it is 
given in Lyon Midicale^ for September 10th. — Ckor, 
Med. Jour, 

New Diagnostic Sign of Typhoid Fever. — Dr. 
Simon Baruch, New York Medical Journal, points out 
what he considers a new diagnostic sign of typhoid 
fever. He describes it as follows: 

"So soon as the patient shows a rectal temperature, 
above 102.5° in the morning and 103^ in the evening 
for three successive days, especially if accompanied 
by headache, dullness, or apathy, he is placed into a 
full bath at 90°, which is reduced to 80°, with con- 
stant friction over the body. In three hours, the tem- 
perature still being above 102.5°, he receives another 
bath five degrees cooler. This is repeated until the 
temperature of the bath is 75°. If one or more of 
these baths fail to reduce the rectal temperature two 
degrees in half an hour, the diagnosis of typhoid 
fever is almost certain and the bath treatment is con- 
tinued. 

"The point emphasized is that the resistance of 
the rectal temperature to a bath of 75° for fifteen 
minutes with friction is an almost certain test of ty- 
phoid fever. 

•*If the rectal temperature before and after a bath 
of 80° to 75° is not reduced at least one degree in 
half an hour, the diagnosis of typhoid may be safely 
made, if other symptoms point ever so slightly in this 
direction. Hence the diagnosis of this disease 
should no longer be obscure even in the first days of 
its course." 

iETiOLOGY OF PEMppiGUS. — Dr. Strolitz, assistant 
at the Polyclinic of Dr. A. Baginsky, Berlin, reports 
cultivating micrococci from the contents of the pus- 
tules or "blebs" of pemphigus neonatorum; that the 
characteristics of the micrococci were such as to 
identify them with staphylococcus pyogenes aureus and 
albus — results identical with those obtained by Alm- 
quist, who was able to experimentally reproduce 
pemphigus through inoculation upon his own arm. 
Strelitz chose one case occurring in a small endemic 
of five, repeated his cultivation experiments, and per- 
fected them by inoculations on himself and on a 
student ; the pustules continued to yield the yellov 
and at times also the white coccus, and with the 
former an eruption occurred corresponding to the 
pemphigus of the child. — Med. Age, 

The Identity of the Streptococcus Pyogenes 
AND the Streptococcus of Erysipelas; — The mor- 
phologic resemblance between the pyogenic strepto- 
cocci and the streptococci of erysipelas early sug- 
gested the possibility of their identity, but it was 
difficult to furnish the proof to substantiate such a 
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belief. A case recently reported by Knorr {BerL 
klin IVoc/i.), of Berlin, would seem to furnish the 
necessary demonstration. The case was one in 
which in the sequence of an injury to the foot an 
abscess developed upon the thigh, and in the con- 
tents of which pyogenic streptococci were found. At 
a later date an area of erysipelas developed in the 
sacral region at the site of a small bedsore. The 
case terminated fatally, and after death examination 
of a bit of skin removed with suitable precautions 
from the erysipelatous area, disclosed the presence of 
streptococci that both in appearance and in behavior 
in cultures and upon inoculation were identical with 
those obtained from the abscess, while similar organ- 
isms could not be fouiid in the healthy skin. — M^/i, 
News, 



Surgery. 

Laparo- Hysterotomy. — In an exhaustive article on 
the indications and technique of this operation, Pro- 
fessor Senn presents the following conclusions : 

Conclusions, — 1. Laparo-hysterotomy is justifiable 
when delivery through the normal passages is impos- 
sible without mutilation of the living child. 

2. It is absolutely indicated when the conjugata 
vera is less than two and a half inches, when obstruc- 
tion is due to fixed pelvic tumors and advanced 
malignant disease of the cervix. 

3. Mutilating operations on a living child for the 
purpose of effecting delivery are no longer legitimate 
obstetric procedures, as laparo-hysterotomy and sym- 
physiotomy are life-saving operations for both mother 
and child. 

4. Hysterectomy after laparo-hysterotomy is only 
justifiable if the uterus itself is the seat of a. life- 
threatening removable disease. 

5. Elastic constriction as a haemostatic measure 
should not be resorted to in laparo-hysterotomy be- 
fore the delivery of the child. 

6. The uterine incision should be enlarged to the 
requisite extent by tearing for the purpose of dimin- 
ishing hemorrhage. 

7. The visceral wound should be closed by four 
rows of sutures applied in such a manner as to abso- 
lutely arrest the hemorrhage, and completely sepa- 
rate the uterine from the peritoneal cavity. 

8. Laparo-hysterotomy is only indicated in the 
operative treatment of single, large myo fibroma of 
the uterus in young women when the tumor is located 
within or near the uterine cavitv. 

9. In such cases, the uterine incision should be 
closed in the same manner as in operations on the 
pregnant uterus, and the bed of the tumor should 
be packed' with iodoform gauze, which is brought 
through the cervix into the vagina, thus serving the 
double purpose as a haemostatic tampon and capillary 
drain. — American Journal of the Medical SciMces. — 
Int. Jour, oj Surgery, 

The Fate of the Drainage Tube and the Irri- 
gator. — The above title has suggested to the writer 
the remarkable changes recently observed by him in 
some of the operating theaters of world-wide reputa- 
tion. 

Then, where, O ! where, we ask, is the ponderous 
irrigating jars, the yards of rubber tubing ; and, 
where is our operator, in his massive wooden clogs or 
rubber boots, as he waded through pools of fiuids. 



which, after they drenched the patient, flowed in tor- 
rents over his rubber-enveloped body ? 

And where is the drainage tube; that canalated 
conduit, without which, it. was taught, a clean, dry 
wound would be impossible? The unfortunate 
wounded or mutilated had his body or limb so trans- 
fixed with this that they seemed like so many spines 
or spurs passing out of the openings made for them 
in the tissues. 

Alas ! in human fallibility the day of the tube too 
is numbered. Yes ! all this artillery of monster 
jars, hydraulic apparatus, steaming boilers and multi- 
ple formidable drainers has no place in the hands of 
a rational operator, unless he attaches a leading im- 
portance to stage fixtures and theatrical effects. 

In Sir Joseph Liester*s operating room one is 
quite confounded at the simplicity of operative 
manual. 

We look in vain for the white-frocked operator. 
The manager, with his coat on, turns up the sleeves, 
washes his hands, and slips on a pair of sleevelets, 
which are tied at the shoulders and wrists. A nurse 
with a quart hand-bowl in hand, supplies all the 
necessary douching material. The drainage tube is 
never seen, except in foul suppurating wounds. Yes, 
we have drained too much, we have irrigated too 
much. They are invaluable agents in rare, unusual 
cases. In clean, healthy wounds they are not only 
useless, but harmful, and might as well be thrown 
out altogether as used to the absurd and needless 
extent which has heretofore characterized their em- 
ployment. — Editorial^ Times and Register, 

The Value of the Hands and of the Fingers. — 
Surgeons have often to estimate the chances of sav- 
ing injured hands, and the comparative values of 
hands and fingers. According to a scale of value 
furnished by the Miners* Unions and Miners' Acci- 
dent Insurance Companies of Germany, the loss of 
both hands is valued at 100 per cent, or the whole 
ability to earn a living. Losing the right hand de- 
preciates the value of an individual as a worker 
seventy or eighty per cent, while the loss of the left 
hand represents from sixty to seventy per cent of the 
earnings of both hands. The thumb is reckoned to be 
worth from twenty to thirty per cent of the earnings. 
The first finger of the right hand is valued at from 
fourteen to eighteen per cent, that of the left hand at 
from eight to 13.5 per cent. The middle finger is 
worth from ten to sixteen per cent. The third finger 
stands least of all in value; although like other use- 
less members of the community, it is surrounded by 
riches, its value is only from seven to nine per cent. 
The little finger is worth from nine to twelve per cent. 
The difference in the percentages is occasioned by 
the difference in the trade, the first finger being, for 
instance, more valuable to a writer than to a digger. 
— Med, News, 

Reduction of Dislocations by Operative 
Means. — Prof. Helferich regards reduction of dislo- 
cations by operative measures as indicated in recent 
cases which have proved irreducible under the custo- 
mary treatment. While the opening into joints was 
formerly always considered as a dangerous proceed- 
ing, it is, in his opinion, perfectly harmless under the 
aid of antisepsis. It has been the custom in cases of 
irreducible dislocations to cut down on the joint and 
then perform a typical resection. At the present 
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time, however, no surgeon would any longer under- 
take a resection on principle, if he were able to effect 
reduction by manipulation, by division of tense or in- 
terposed fascia, without 'excising the ends of the 
bones. An incision into the joint under antiseptic 
precautions is far more harmless than a complicated 
luxation in which there is always danger of infection. 
The operation presents no difficulties, and if no com- 
plications exist, a restoration of function may be 
hoped for. The author reports three cases which 
were treated by this method, in two the dislocation 
involved the elbow joint, in one the hip joint. Re- 
duction was impossible in the three cases by or- 
dinary measures, while it was readily effected after 
operation. After the lapse of a few weeks complete 
mobility had returned. These cases prove that the 
impossibility to reduce a simple luxation no longer 
justify any one to give up the attempt at reduction 
and to wait for the development of a nearthrosis. 
Every luxation should be reduced, either in the cus- 
tomary way or by operation. The earlier reduction 
is accomplished, the greater the restoration of the 
functions of the joint. — Deutsche Medicin Wochenschr, 
— Int, Jour, of Surgery, 

The Role of the Posterior Urethra in Chronic 
Urethritis. — Dr. Bransford Lewis, of St Louis, in a 
paper read before the American Association of Gen- 
ito-Urinary Surgeons, announces his conclusions as 
follows: 

"1. The causes usually given for the prolongation 
of cases of clap (presence or absence of gonococci, 
stricture of large caliber, the use of particular drugs 
ip treatment, etc.), do not satisfactorily explain them, 
nor do they furnish reliable means for prognosticating 
the outcome of a case. 

**2. A single widely prevalent cause for such pro- 
longation of gonorrhoea has as yet not proved its right 
to recognition as such. 

"3. Posterior urethritis, by reason of its anatomical 
seclusion and inaccessibility to ordinarily prescribed 
treatment, if frequent, offers the best explanation for 
such prolongation or repeated recurrence. 

<<4. Scrutinizing clinical investigation shows pos- 
terior urethritis to be present in the great majority of 
cases of prolonged or severe gonorrhoea. 

**5. Direct, topical treatment to the posterior urethra 
is therefore necessary in the great majority of cases. 

"6. The causes usually given for producing poste- 
rior urethritis are not commonly found to be real fac- 
tors in the clinic. 

"7. The mode of onset usually described does not 
coincide with that discerned in clinical observations. 

"8. These latter two observations confirm the prob- 
ability that the posterior urethral infection is accom- 
plished through the lymphatics, and explain the fre- 
quency of such infection. 

"9. Posterior urethritis is not a complication, but a 
natural phenomenon of gonorrhoea." — Med. Bulletin. 

Varicose Ulcerations of the Rectum and Anus. 
— In the Revue de Chirurgie, Qu^nn writes on this 
subject. No other mucous membrane is so frequent- 
ly the seat of ulceration as that of the ano rectal re- 
gion. Ulcers here may occur in the course of a gen- 
eral affection, as tuberculosis, dysentery, syphilis, 
Bright's disease. Perhaps more frequently they re- 
sult from purely local causes, such as soft chancre. 



mechanical obstruction, or disintegration of a neo- 
plasm. Besides these symptomatic, constitutional 
and venereal ulcers, a variety is met with that merits 
the title ''simple ulcers of the rectum." 

Simple ulcer is most frequently limited to the re- 
gion of the sphincter; at times, however, it may be 
situated higher in the rectal mucosa. The most com- 
mon of the simple ulcers in the sphincteric region is 
the ordinary fissue-in-ano. Along with this may be 
classed the irritable and painful ulcer of Allingham, 
and the varicose ulcer. According to Allingham, ir- 
ritable ulcer difiers from the simple variety by being 
round in shape, and by the high situation of the 
former, which may even be within the internal sphinc- 
ter. Chronic varicose ulcer was first described by 
Rokitansky. It is always found in connection with 
hemorrhoids. In this variety there is less thickening 
of the borders and less pain than in fissure. 

A person suffering from hemorrhoids is more prone 
than others to fissure, which may develop into a true 
ulcer. In women, exploration of the rectum is facili- 
tated by introducing one finger into the vagina and 
pressing downward. As a further assistance the 
patient may be asked to bear down. 

In simple ulcer above the sphincter, the lesion is 
round, the edges are thickened, the base unequal and 
red, and very vascular. The varicose ulcers are 
divided into the irritable and the nonirritable. The 
irritable variety includes the round ulcer, the painful 
and irritable ulcer of Allingham, and the more common 
fissure-like ulcer. The symptoms closely simulate 
those of fissure. The nonirritable variety includes 
the superficial ulceration of the mucosa, the small 
round ulcers, supra- or infra- sphincteric, and the 
larger ulcer of the margin of the anus, of P^an and 
Malassez. These are most common in middle and 
later life. The primary round ulcer is more particu- 
larly observed in the aged. The nonirritable varicose 
ulcer presents three principal symptoms: sensory dis- 
turbances, the discharge of mucus more or less puru- 
lent, and hemorrhage. The latter is the most impor- 
tant of these, and is at times profuse. The diagnosis 
depends upon detecting the presence of the ulcer, and 
determining its exact nature. Digital examination 
will detect a painful area. It is necessary to employ 
the speculum for ocular examination. 

Syphilitic lesions of this region may belong to the 
primary, secondary, or tertiary stages. Hard chan- 
cre presents its usual characteristics. The le- 
sions of the secondary period are. mucous patches, 
and of the tertiary period, ulcers; the latter is rarely 
observed. Tubercular ulcers have been observed as 
primary lesions and as secondary to pulmonary 
disease. According to Ball, they present large lesions 
in the rectal or ano-rectal mucous membrane; they 
are irregularly rounded and elongated in the vertical 
diameter; the borders are irregular and raw; the mu- 
cous nvembrane in the neighborhood is infiltrated 
and thickened. 

The treatment differs with the seat and variety of 
the lesion. For fissure, the usual treatment suffices. 
Round ulcers of the margin of the anus require topical 
applications; they may be cauterized and dressed 
antiseptically or excised. Superficial erosions may 
be excised or cauterized. Suprasphincterfc ulcers 
require the galvano-cautery. Anaesthesia is neces- 
sary, and the use of the Sims speculum to give access 
to the lesion. Boric acid lotions and iodoform tam- 
pons may be used in the after treatment, and antisep- 
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tics, such as naphthol, administered intero 
Atner. Jour, of Med. Scien(es. 

Treatment of Syphilis. — I have surely not 
tention, in this correspondence, to speak to you 
last work of Professor Fournier upon the trei 
of syphilis. It is a book to have, and one whi 
can scarcely analyze. Its appearance has frei 
an old quarrel. It is well known that Professor 
nier believes that we must treat methodical 
preventively every primary and secondary sy 
Usually he prescribes to a patient who comes 
him at the beginning of his syphilis, a course of 
iodiHe of mercury, in daily doses of six centi 
to be taken for at least two months. Then this 
ment is suspended for a month to' six week: 
which, no matter what has happened, wheth 
patient has or has not shown new developme 
has him take up the treatment by the proto- 
again for about six weeks. Then there is 
period of repose for two or three months, re 
administration of the proto-iodide, new repo! 
thus on until the third year of the disease, j 
time he gives iodide of potassium in daily mean 
of three grammes, during periods of from one 
to six weeks, separated by intervals of rest, gi 
gradually longer as the time from the comment 
of the disease increases. His treatment is thus 
tematic one, very prolonged and intermitten' 
the other hand, there are syphilographers in I 
and Dr. Diday, of Lyons, is their venerated 
and dean, who maintain that we must never 
syphilitic excepting when visible manifestatio 
present; that we must cease the impregnatio 
mercury as soon as there are no longer manifest 
of the disease, for, according to their view, m 
has no antisyphilitic action in a preventive 
This is the method called opportuniste. 

You can understand how this debate is vigc 
contested, and how important a thing it is tl 
question should once and for all be definitely s 
The appearance of Professor Fournier's book 
diately called out the publication of an ansi 
which Dr. Diday refutes the arguments of his 
sary, and in which he shows, in the most s 
manner, how, with a little dexterity, one can ta 
opposite side of any question and make sti 
serve the purpose of proving any opinion, 
reading most of the documents which have ap 
on this point, one arrives at the conclusion, tri 
plorable, that one cannot form a firm convictic 
that the two opinions are defensible, although, a 
ing to our views, that professed by Fournier se 
repose upon a more scientific base. Howe 
reasoning from another point of view, it seem 
that, when in doubt, one should not abstair 
treatment, since the doses of medicine that art 
at the present day are, in the immense majc 
cases, in no wise injurious, and they should t 
tinned with ; for if they are omitted, severe ac* 
may occur, and there will be no excuse. — L. 
in Jour. Cutaneous Dis. 

Suprapubic Lithotomy.— Lawson Tait de 
the technique of this operation: "I make ust 
precautionary measures or preparatory stej 
neither pack the rectum nor distend the bladi 
stand on the left of my patient and cut upwa 
inches and a half, starting immediately ov< 
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its destruction. And again, where no operation can 
be made without resulting in a large cicatrix the ques- 
tion may arise, "would it not be better left undone?** 

In cases where chromic acid or any other escharotic 
would seem to be more appropriate on account of the 
timidity of the patient, or for any other reason, the 
toxic sequence should always be considered, other- 
wise the operation may prove to have been an inju- 
dicious one. 

Septum deflections, spurs and exostoses should al- 
ways be carefully measured before any operative pro- 
cedure is resorted to, else a perforation may result 
that would be worse than the primary condition. 

The drill is, in my opinion, almost always an inju- 
dicious device, for the reason that it necessarily de- 
stroys so much mucous membrane and leaves a rough 
cicatricial surface, although I find myself resorting to 
it in some cases of prominent exostoses. 

To attempt to generalize upon the many injudicious 
external operations that are resorted to most fre- 
quently in malignant growths, and occasionally in 
large benign tumors, would require too much of your 
time, since each case of so serious a nature is a law 
unto itself and should always be so treated. — Atlanta 
Med, and Surg. Journal, 

Treatment Indicated After Trachelorrhaphy.. — 
Dr. William H. Robb said that in the majority of 
cases trachelorrhaphy restored the parts to their nor- 
mal condition and the patient to health. In a few in- 
stances, however, this result did not follow, and in 
order to trace the reason therefor. Dr. Robb described 
briefly the anatomy of the pelvic organs, especially of 
the uterus, the changes which take place during preg- 
nancy and subsequent involution. Laceration of the 
cervix, when of sufficient severity, left the womb in a 
state of subinvolution, and was followed by various 
pathological changes in the cervix and neighboring 
parts. Treatment after trachelorrhaphy was general 
and local. Of many drugs, he wished to mention 
two from which he had obtained particularly good 
results when administered internally — they were mer- 
cury and iodide of potassium. The local treatment 
required the patient to be put. to bed, position, hot 
douches, glycerine tampon, tincture of iodine, ab- 
straction of blood from the cervix, etc. 

Three months of this treatment often started an 
improvement which terminated in recovery. The 
condition most frequently found in his practice had 
been endometritis, often complicated with fungous 
degeneration. Scraping of the entire endometrium 
and drainage with gauze were indicated. In case of 
inflammatory pelvic deposit galvanism had spared 
the necessity for abdominal Section. If there were 
imperfect union of the cervix a second operation 
would be called for. When all treatment failed, the 
woman could be promised removal of the appendages 
after the menopause. 

Dr. A. Palmer Dudley, of New York, thought that 
if the after treatment described by Dr. Robb were 
carried out before trachelorraphy, there would be no 
failures from the operation itself. Then, in repairing 
the cervix, he divided the uterine artery on both sides 
and ligated it with the sutures, so that the blood sup- 
ply to the hyperplastic organ was cut off during 
about forty days. By that time great reduction in 
size had ensued. In the preliminary treatment of 
the diseased and enlarged uterus he touched the 
parts with pure carbolic acid. Free drainage was 



essential. He advised that the cervix be repaired 
immediately after labor where possible. He had done 
this in a few cases, employing reflected light. — Afed. 
Record, 

A New Method of Reducing Dislocation of the 
Lower Jaw. — Dr. Roth describes his method of re- 
ducing maxillary dislocation as follows: 1. The pa- 
tient seated in an ordinary chair, the operator stands 
before him with one foot placed slightly to the right 
side and the other just in front of the patient and in 
the middle line. 2. He then flexes himself at the 
hips and causes the patient to lean forward and to 
place his forehead at the middle of the operdTtor's 
sternum — but this position varies with the size of the 
patient's head. 3. The operator now flexes his head 
so that his chin grips the patient's head about the 
upper part of the occipital bone, thus acquiring a 
firm hold with the head well under control between 
his chin and chest. 4. The thumbs, protected in the 
usual manner, are placed in the patient's mouth and 
the fingers of both hands grasp his lower jaw. The 
author considers that his method has the following 
advantages : a. The operator has the head under 
perfect control and perfectly fixed ; b, the line of force 
exerted by the operator's hands acts in the same line 
as the resisting force exerted by the operator's chin ; 
c, the operator's elbows, being well flexed, he can ex- 
ert a greater power by the force acting through the 
thumbs close to the shoulders ; the terminal pha- 
langes will be found to have greater muscular power ; 
//, the patient's head is in a better position for reduc- 
ing the dislocation ; and /, the operator needs no as- 
sistant, and does not inconvenience his patient by ex- 
cessive pushing and pulling the head about during 
the reduction. — The Lancet. — Nash, Jour, Med, and 
Surg, 

Pott's Fracture. — Prof. C. S. Briggs made the 
following remarks (^Nash. Jour. Med. and Surg.) on 
presenting a case of this injury to his class: 

We are glad to be able to present to you a case of 
fracture in this patient, John A., aged forty-two, who 
in a drunken jollification of a political victory last 
night, stepped from a slight elevation to the floor in 
such a way as to forcibly twist his foot outward. As 
a result the internal lateral ligament of the ankle 
joint was ruptured, the tibia was dislocated from the 
astragalus and the fibula was fractured in its lower 
fourth. This constitutes a typical example of Pott's 
fracture. The deformity is characteristic. The foot 
is extremely everted, occasionally to such an extent 
that the outer border of the foot is almost in contact 
with the leg. The usual signs of fracture, crepitus, 
preternatural mobility, and deformity, are readily 
made out. The dislocation of the tibia is a necessary 
feature. Very frequently the internal malleolus is 
thrust through the soft parts, which necessarily adds 
greatly to the gravity of the case. As an immediate 
dressing for this fracture, Dupuytren's splint is to be 
especially commended, inasmuch as it corrects the 
deformity more certainly than any other. It consists 
simply of a firm splint of wood to reach from above 
the knee to three inches beyond the bottom of the 
foot. A wedge-shaped pad, made of cloth stuffed with 
cotton, long enough to extend from the knee to just 
above the internal malleolus, is applied to the inner 
side of the leg from the knee so as to have the thickest 
portion rest just above the ankle. The splint is 
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placed upon the pad and held in place by a bandage, 
the first turns of which hold the foot in a position the 
opposite of that in which it has been displaced, that 
is, in extremejnversion. This dressing was adjusted 
last night, and being removed you observe the defor- 
mity has been corrected. As a permanent dressing, 
we will now put the foot and limb in a plaster of paris 
splint, which you will see differs very materially from 
the plaster of paris bandage applied to the patient 
just removed. 

The limb is first bandaged from the foot to the 
knee. Usually a woolen stocking is best to use to 
protect the leg and foot. Strips of crinoline, of a 
wijdth nearly equal to half of the circumference of the 
calf of the leg and of about four yards in length, are 
folded in lengths equal to the distance from the knee 
to the bottom of the foot, and sewed together in the 
middle. We thus have two sets of crinoline strips, 
each containing about eight thicknesses, held together 
by the seam, which are to be cut in shapes to fit each 
side of the leg. Two or more crinoline bandages are 
rolled, and placed in water. The splints are soaked 
in water, wrung out and hung up on a chair. A mix- 
ture of plaster and warm water is made of about the 
consistence of a poultice. In this the splints are 
placed, and kneaded until the meshes of the clqth are 
thoroughly saturated with plaster, when they are 
applied to the sides of the leg, care being taken that 
their edges do not meet either in front or behind. 
These splints are held in place by the crinoline band- 
ages applied from the foot to the knee. The dress- 
ing is allowed to dry, and the plaster having set, the 
limb is encased in a fixed dressing that posesses all 
the advantages of the plaster of Paris bandage with- 
out any of its dangers. To-morrow the dressing will 
be opened by cutting in the space between the ante- 
rior edges of the splints, when it can be easily 
removed, the turns of the bandage behind serving as 
a hinge to hold the splints together, and to allow 
them to open upon each other. This method has the 
great advantage of enabling the surgeon to inspect 
the seat of fracture as often as may be necessary — an 
essential in this case in particular, as the tissues over 
the internal malleolus show considerable contusion, 
which may lead to sloughing. 

The Early Management of Club-foot. — Dr. De 
Forest Willard, in a clinical lecture of this subject 
offers the following conclusions: 

1. The first month of life is the period of greatest 
growth, and to neglect treatment of club-foot during 
this time is to permit the bony and soft tissues to be- 
come permanently misshapen. 

2. Rectification should be commenced from birth 
by various simple measures. 

3. Correction can be accomplished by a variety of 
dressings. 

4. Manipulation is exceedingly important for the 
production of a flexible foot. 

5. Apparatus should be applied as soon as the 
foot and leg are in position for its application. 

6. Rectification and manipulation should be con- 
tinued up to the age when the infant is ready to walk, 
at which time, if the foot cannot be placed upon the 
sole firmly operative measures should be instituted. — 
Therap, Gazette. 

Hernia of the Vermiform Appendix. — Dr. A. Brie^ 
ger, BreslaU; the author, considers only the cases which 



contain only the vermiform appendix in the hernial 
sac. The origin of such hernia can be classed under 
two heads, the same as all other hernia ; namely con- 
genital and acquired. First form is usually found to 
be caused by the adhesion of the vermiform appendix 
with the testicle during foetal life. A second cause, 
of equal importance, which may form during early 
foetal life, is the patulous condition of the tunica vag- 
inalis, which may act as a channel through which 
may pass an appendix of abnormal length. Other 
predisposing causes are, a long mesentery to the ap- 
pendix and displacement downward of *the caecum. 

The author reports six cases of irreducible hernia 
of the vermiform appendix, the last having occurred at 
the surgical clinic of Breslau. He further describes 
eighteen cases of incarcerated hernia of the vermiform 
appendix, the last one a case also belonging to the 
above named clinic. He adds two cases in which the 
hernial sac contained the appendix and a portion of 
the omentum. 

The author concludes his article as a result of his 
observations: 

1. That herniae of the veriform appendix are of 
more frequent occurrence than is generally known. 

2. It is impossible to make an accurate diagno- 
sis of such hernia. When symptoms of incarceration 
occur, hernia may be considered in connection with 
the right inguinal or femoral hernia. 

3. There is always an important point to remem- 
ber, which is that the vermiform appendix frequently 
undergoes pathological changes which produce often 
marked complications. 

4. These cases, even if irreducible, require early 
operations owing to the fact of complications arising 
from the appendix. 

5. The operation, with few exceptions, consists 
in resection with acurate closure of the lumen, after 
the method of Mikulicz. Reduction can only be prac- 
ticed in such cases where the appendix is normal. — 
Arch, f. Klin. Chit, — Med. and Surg. Reporter. 

Horsehair in Minor Surgery. — Dr. Thompson 
offers the following summary of the advantages of 
horsehair in surgery: 

1. Easily obtained and inexpensive. 

2. Soft, pliable, elastic and holds a knot well. 

3. Aseptic, nonabsorbent and nonirritating. 

4. Can be used with a very small needle, and 
makes no shoulder at the eye. 

5. More easily removed than any other suture, 
without pain or injury to the tissues. 

6. Can be used for drainage.— il/>//. and Surg. 
Reporter. 

Curved Skin Incisions. — Mr. Peyton T. B. Beale 
advocates the use of curved incisions wherever pos- 
sible. The following advantages are claimed: 

1. It heals more rapidly, and for these reasons: 
There is really only one edge of the wound, that be- 
longing to the flap, that is movable, the other edge 
being still adherent to the subjacent tissue; moreover, 
the flap having been stitched to the neighboring skin 
or held well away from the seat of operation, both 
edges of the wound are quite uninjured by the time 
the sutures are inserted. 

2. The resulting scar is smaller, though this is only 
of importance in certain parts, for the skin may be 
incised obliquely in making a curved incision, so that 
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the epidermis on the edge of the flap is slightly in 
advance of the true skin. 

3. It fully exposes the part to be operated upon, 
assuming that the base of the flap is twice or three 
times its length, and gives the operator plenty of 
room in which to work. 

4. Suturing the edges is easier than in the case of 
a straight incision, especially if the skin be pricked 
in one or two situations exactly opposite to one 
another ,before the incision is made, and often the 
curved wound is adapted to the shape of the part 
better than a straight one. 

6. The resulting cicatrix is not over the seat of op- 
eration. 

6. Drainage is often most perfect by inserting a 
tube through an incision in the base or some part of 
the flap, thus giving no hindrance to the primary 
union of the incision and preventing any possible 
discharge from infecting the edges. 

7. Incision through inflamed or diseased skin 
may be avoided and yet the disease be easily reached. 

8. There need be no tension on the edges of the 
wound, as a flap of skin is, so to speak, loose, and if 
there is fear of tension a thick silk suture may be 
passed through the base or some part of the flap and 
out again, and then through the skin on the other 
side of the incision and there fixed, thus avoiding a 
long suture beneath either edge of the wound. — 
Canad. Praci. 

Traumatic Meningeal HiEMORRHACE; Successful 
Operation. — So seldom do cases of head injury pre- 
sent themselves with definite symptoms of any one 
lesion, especially such as may be successfully treated 
by operative interference, that the case recorded by 
Mr. Archie T. Collum of extra-meningeal or subcran- 
ial haemorrhage cannot but be highly instructive in 
many ways. A man of thirty- seven was admitted to 
Charing Cross Hospital for a compound depressed 
fracture of the skull. He became insensible at the 
time of the accident, but was found to have recovered 
consciousness on his arrival at the hospital. The 
pulse was ninety, the respiration normal; and there 
was no collapse. There was haemorrhage from a clean- 
cut wound which penetrated all the layers of the 
scalp; the center of this was vertically over the right 
pinna, four inches above Reid's base line. At the 
bottom of the wound a fracture was exposed, and an 
elongated piece of bone was found driven inward by 
the injury. The patient felt quite well an hour after 
his admission to the hospital. He vomited however 
a few hours later; and his general condition then 
was observed to change. He became drowsy and 
stupid, and only answered questions when shouted 
at. His articulation also became quite indistinct; 
and he assumed an irritable condition, resenting dis- 
turbance and keeping his eyelids closed. At this 
time there was no paralysis. The drowsiness then 
gradually deepened, and he became semi-conscious, 
with stertorous breathing, and a pulse of sixty-four, 
irregular and not bounding. Paralysis was now 
noted on the left side of the body, partial in the leg 
but complete in the arm and face, including the or- 
bicularis palpebrarum and frontalis; analgesia was 
also present. All movements on the right side of the 
bod}' was strong, with unimpaired sensation. Both 
knee-jerks were present; and therewas a slight tenden- 
cy to ankle clonus on each side. The right pupil was 
smaller than the left; both sluggishly reacted to light; 



and there was no proptosis or conjunctival congestion 
The patient had therefore a hemiplegia on the side 
opposite to the head injury, and a contracted pupil on 
the same side, with a pulse that had faUen from 90 to 
72 and finally to 62, apparently due to the increase of 
the intracranial pressure. Mr. Stanley Boyd, on ex- 
amining the patient, decided on immediate operation, 
and successfully removed the depressed fragment, 
which was found to consist of both tables of the skull 
beveled all round at the expense of the outer. A dark 
nonpulsating clot of blood presented on the removal 
of the fragment. It separated the dura mater widely 
from the bone. The clot was removed, and two bleed- 
ing points were found. The upper one of these con- 
sisted of an incomplete tear of the dura mater, from 
which arterial blood was oozing; the other was a 
small pumping vessel. No actual perforation of the 
dura mater was detected. The bleeding was success- 
fully stayed, and the wound closed except at the an- 
terior' angle, where a strip of iodoform gauze was em- 
ployed as a drain. The patient was allowed to recover 
partially from the anaesthetic toward the end of the 
operation, and it was at once noticed that he had re- 
gained much power in the paralyzed leg and that the 
pupils were of equal size. He was again sensible 
four and a half hours after the operation, and was 
able to lift his left arm and leg. The patient made 
an excellent recovery, never had a bad symptom, and 
was discharged on the nineteenth day following his 
injury. 

Mr. Collum, in commenting on this case, points 
out that there was a period of momentary concussion, 
then a conscious interval of five hours, which was 
followed by a period of rapidly increasing compression 
commencing with drowsiness or stupor and gradually 
deepening into semi-unconsciousness. A fatal result 
was apparently prevented by surgical interference. 
The presence of paralysis on the one side of the body 
and of ocular symptoms on the other side sufiiciently 
indicated the seat of the lesion in the absence of a 
scalp wound ; while the rapid supervention of com- 
pression pointed to haemorrhage as being its cause; 
the short concussion period and the absence of pre- 
vious * 'cortical spasms'' suggested that the brain was 
uninjured, and at the same time localized the blood 
to the subcranial situation. — The Lancet. 

The Use of Salines in Appendicitis. — Dr. M. H. 
Richardson, surgeon to the Massachusetts general 
hospital, calls attention to the harmfulnessof cathar- 
tics, especially saline, in appendicitis, in the Boston 
Medical and Surgical JournaL He says: 

'*The theoretical action of cathartics in peritonitis 
as given by various men, consists in an absorption 
and removal by intestinal drainage of the toxic pro- 
ducts of certain microorganisms which, multiplying 
in or near the peritoneal cavity, endanger life. 1 do 
not object to carrying out this theory after the ap- 
pendix has been secuiely tied, or after it is clear that 
there is no danger of rapid extravasation; but in the 
first forty-eight hours of appendicitis I look upon the 
administration of salines as extremely dangerous, 
and as a not infrequent cause of general peritonitis 
and death. The reasons for this lie in the patholog- 
ical conditions that exist in a very considerable per- 
centage of cases. If in a given case there is a per- 
foration in an appendix of large lumen, salines, by 
liquefying the feces and increasing peristalsis will 
cause an immediate and almost invariably fatal extravata- 
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tion. In such a pathological condition, which is not 
infrequent, the use of cathartics before removal and 
ligation of the appendix must be and is attended by 
most fatal consequences. 

*'There is the same objection to the use of salines in 
gunshot wounds of the intestines, in perforations of 
typhoid fever, or in perforating ulcers of the intestinal 
tract generally. 

"If the appendix has been tied off, or if the peri- 
toneal cavity has been walled off, with gauze, or if 
there is a firmly localized peritonitis, I do not object 
to cathartics, and I use the salines freely. I must 
say, however, that in a completely established general 
peritonitis, from whatever cause, with distention, 
vomiting and obstipation, in my experience, salines 
accomplish absolutely nothing. 

"To produce 'intestinal drainage,' after abdominal 
operations, I think salines most excellent; and they 
have their use in the very beginning of a peritonitis 
in which there is no question of extravasation. I 
believe the future use of salines will be confined to 
these conditions." 

The attention thus called to the indiscriminate use 
of cathartics in inflammatory conditions with perfo- 
rations, or that are likely to result in perforations, is 
timely — already too many lives have been sacrificed by 
a blind conventional custom to give salines in every 
sort of peritoneal inflammation without question as to 
its locality, extent or possibilities. — Times and Register, 



Therapeutics. 

Carbonate of Guaiacol in the Treatment of 
TvpHOiD Fever. — The Med, Week for June 30th, con- 
tains an abstract of Dr. F. Holscher's experience in 
the treatment of typhoid fever by the administration 
of carbonite of guaiacol in doses of fifteen grains 
night and morning. With this treatment the tougue 
became moist, the appetite returned, and the stools, 
that smelled strongly of guaiacol, gradually assumed 
a firmer consistence. In some instances the adminis- 
tration of the drug was even followed by constipa- 
tion, but this usually disappeared spontaneously, sel- 
dom calling for the administration of enemata. It 
exerted a favorable influence on the bronchitis that so 
frequently complicates typhoid fever, relieved dysp- 
ncea, and facilitated expectoration. It is not an an- 
tipyretic, but an intestinal antiseptic, and has no ef- 
fect on the temperature when administered alone; 
but with acetanilide the effect produced is more 
marked and lasting than that obtainable with any 
other antipyretic. By its antiseptic action on the 
intestinal contents it prevents the formation of toxic 
products in the intestine, and the aiccidents caused 
by the absorption of these toxines into the circulation 
are prevented. Hence the patients treated by this 
method seldom show any ataxic of the bowel; the 
other reported, at the end of eleven weeks, that the 
function was entirely normal. 

In the first case the torsion was carried to 180°; in 
the second it was carried to 2*70*'. The bowels were 
moved on the fifth and sixth days respectively. 
Drainage was employed in both cases, and the 
wounds closed. 

The mechanism of this narrowing of the lumen is 
accomplished simply by means of the torsion; and 
the extent to which it is carried must be governed by 
the finger introduced into the bowel. The operation 



is applicable not only to amputation recti, but to every 
artificial anus; and also in cases in which an artificial 
anus has been made, and in which incontinence ex- 
ists, the gut may be freed, twisted and again sutured 
to the surface opening. — Annals, 

The Use of Cocaine. — 1. Amount of cocaine used 
must be in proportion to extent of surface it is de- 
sired to anaesthetize. In no case should the quantity 
exceed one grain and three-quarters. 

2. Cocaine should never be used in cases of heart 
disease, pulmonary disease, or in persons of highly 
nervous temperament. 

3. In injecting cocaine, the intradermic method is 
preferable to hypodermic. By injecting into, not 
under mucous membrane or skin, the risk of entering 
a blood vessel is avoided. 

4. During injection the patient should always be 
in a recumbent position; in operations upon the nose 
and throat, the head should not be raised until anaes 
thesia is complete. 

5. . It is of great importance that cocaine should be 
pure, since its combinations with certain other alka- 
lies result in poisonous compounds. — Brooklyn Med. 
Jour. 

The Administration of Anaesthetics. — The follow- 
ing deductions {^Lancet, No. 3642, p. 1498) have been 
arrived at by the Commission appointed by the Lan- 
cet to investigate from a clinical standpoint the sub- 
ject of the administration of chloroform and other 
anaesthetics: The death rate under anaesthetics has 
heretofore been unduly high, and may be lowered by 
improved methods and greater care. Ether is the 
safest anaesthetic in temperate climes for general 
surgery, when properly given from an inhaler permit- 
ting graduation of the strength of the vapor. Nitrous 
oxide gas should be employed for minor surgery. 
Chloroform is a comparatively safe body when given 
by a carefully trained person, but is not in any case 
wholly devoid of risk. No age or nation is free from 
danger under anaesthetics. The perils of anaesthesia, 
however slight, demand that the undivided attention 
of a duly qualified and trained medical man should be 
given to the administration of the anaesthetic. — Med, 
and Surg, Rep, 

The Action of Pilocarpine on Bodily Tempera- 
ture. — In a series of experiments conducted by 
Prof. Reichert on this drug the doctor states that the 
results of his observations justify the following con- 
clusions: 

1. Pilocarpine first increases and then decreases 
bodily temperature. 

2. Heat production and heat dissipation are first 
increased and then diminished. Heat production is 
the process primarily affected, the alterations in heat 
dissipation following and being dependent upon the 
effects upon heat production, excepting after very 
large doses, when heat dissipation may be depressed 
even more than heat production during the stage of 
lessened heat production. 

3. The alterations in temperature are dependent 
essentially upon the actions on heat production, but 
may be affected by sweating, and after very large 
doses by alterations in heat dissipation. 

The primary increase of temperature is due pri- 
marily to an increase of heat production, but after 
very large doses this increase may be exaggeriated 
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and contiaued by a diminution of h^at dissipation 
which is greater than the depression of heat produc- 
tion. 

The decrease of bodily temperature is due to a 
diminution of heat production, but may, in part, be 
due to sweating. 

4. The actions on the process of heat productions 
are so much more potent in their effects on tempera- 
ture than those on the sweat glands, that it is doubt- 
ful if the latter ever plays an important part in the 
temperature alterations. 

5. Bodily temperature may be increased during 
the stage of diminished heat production, owing to the 
greater depression of heat dissipation. 

6. The amount of increase and decrease, of tem- 
perature and the duration of each of these periods 
are essentially in direct relation to the dose. — Univ, 
Med. Mag, 

Crude Pyroligneous Acid in the Treatment of 
GoNORRHCEA IN WoMEN. — In the Algemeinem Kranken- 
hous in Vienna the following outlined treatment is 
regularly employed in the gynaecological wards for 
the cure of gonorrhoea. The patient is placed in the 
dorsal position and a cylindrical speculum intro- 
duced. When the os is thoroughly exposed the ex- 
ternal end of the speculum is elevated and about an 
ounce of crude pyroligneous acid poured in. This is 
allowed to come in contact with the parts surround- 
ing the OS, after which the speculum is slowly with- 
drawn to the vulva permitting the acid to come in 
contact with all parts of the vagina as it follows the 
speculum. The speculum is not entirely withdrawn, 
but is reintroduced and then gradually depressed and 
the acid allowed to flow out through the cylinder into 
a basin, care being taken not to stain the linen of the 
patient. This is done every second day and results, 
in a large majority of cases, in a cure after the third 
or fourth application. 

In most cases the patient complains of a but slight 
sensation of warmth; if the inflammation is very acute 
the pain is more severe, though even then not ex- 
tremely so. — Ptits, Med. Review, 

Antiseptic Varnish. — Dr. Berlioz gives the compo- 
sition of this varnish, which will be found useful on 
mucous membranes and where it is difficult to keep 
any other dressing on. He calls it steresol, 

9. Gum lac. purified and soluble in alcohol. .270 grms. 

Benzoin the same 10 grms. 

Balsam of tolu 10 grms. 

Carbolic acid, crystalized 100 grms. 

Oil of cinnamon 6 grms. 

Saccharin 6 grms. 

Then add alcohol to make a quart. 

— St. L. Med., and Surg. Journal. 

Therapeutic Uses of Olive Oil. — In 1848, in the 
treatment of a very severe case of hemorrhoids, I was 
using olive oil combined with chloride of sodium 
freely as an injection into the rectum, and giving 
tablespoonful doses of the pure olive oil from every 
one to four hours by the mouth to produce a free and 
mild cathartic action, which resulted in a discharge 
of over one hundred gall-stones. From that time to 
the present I have used no other treatment, and have 
had a very large practice in cases of gall-stone. Pa- 
tients are brought from a distance in this State, also 
from the State of New York, to be treated for what 



they are told is a '* disease of the liver.'* I will quote 
one case — a student of a medical college, in a city not 
in Pennsylvania. He was placed in the hospital, 
and under the care and directions of the professors of 
that college. They could not agree as to the case, 
two agreeing it was abscess of the liver, and to prove 
they were right introduced an exploring instrument, 
but found no abscess. The patient was very low and 
they thought he must die, so telegraphed to his 
friends in Western Pennsylvania to come and take 
him home. They went at once, finding him alive, 
brought him by the first train, on a bed in a drawing- 
room car, to his sister, residing in Ridgway, perfectly 
helpless. She, too, thought he could not live, but as 
I was her physician, asked me immediately after his ar- 
rival to come in and see him. I called, found him in 
bed, helpless and very weak, but after examination, 
1 laughed, and the friends said they wished they 
could laugh, too. I replied, "You will soon." 1 
commenced treating him with pure olive oil and 
other medicines for catarrh of the stomach, bowels, 
etc., and directed the nurse to carefully save all dis- 
charge from the bowels and let me see all sediments. 
In the course of two days, he passed more than two 
hundred gall-stones; passing them at every evacua- 
tion until at the end of three days they amounted to 
more than three hundred. He was soon well, and re- 
turned to his college and finished his course. — Eardcy 
in Col. and Clin. Rec* 

Bee Virus for Acute Rheumatism. — In the Bulle- 
tin of the Entomological Division of the Department 
of Agriculture, Mr. John VVetherington, United States 
Consul at Malta, advocates the bee sting as an infalli- 
ble remedy for acute rheumatism, on the ground that 
it is universally employed by the country people of 
that island. It is, in fact, said to have been a com- 
mon practice for generations past to resort to this 
remedy in all severe cases, the results being most 
favorable. 

If this statement is true and the same virtue dwells 
in the virus of the sting of the active bee of America, 
surely some of our brethren in the rural districts 
should be able to give the remedy a practical test.— 
Med. Age. 

The Treatment of Warts. — Prof. Kaposi, of 
Vienna (^La Semaine Midicale^ No. 62, 1893), recom- 
mends, when the warts are solitary, removal by the 
knife, but when multiple, and especially on the face 
he employs the applications of thuya occidentalis or 
fuming nitric acid. Vegetations are best treated by 
dusting with resorcin or salicylic acid or a plaster of 
ten to twenty per cent. Resorcin, if applied for a 
long time, acts as a caustic, and may irritate the sur- 
rounding normal skin. These same topical applica- 
tions are also excellent in keratosis palmaris and plan- 
taris, even when they are not wartlike. In multiple 
warts of the face he employs the following: 

3 Flowers of Sulphur gms. 20 (3v). 

Glycerine gras. 50 (5j%s). 

Pure con. acetic acid gms. 10 (Sijss). 

Apply locally to each wart. 

They dry up, become bluish and drop off. Con- 
tinue this for several days. In mollusciform naevi 
electrolysis is the best treatment, except when the 
tumors are voluminous, when the galvano-cautery or 
caustic may be used. — Clinique. 



PKRiTis.— Prof. E. Lancereaux, Paris, physician to 
the Hotel-Dieu Hospital, has long paid close atten- 
tion to kidney disorders. In 1867, he differentiated 
and demonstrated the lesion of interstitial and epi- 
thelial nephritis. Subsequently he promoted the 
division of the interstitial form into a number of 
groups. 

The epithelial form he divides into toxic nephritis, 
pyretic nephritis, and nephritis a frigore (large white 
kidney). Struck by the inefficiency of iodide of 
potash in these forms, especially when anasarca was 
present, he sought other remedies. 

He says: "As pathological anatomy teaches us 
that anuria results from the tumefaction of the epi- 
thelium of the tubuli contorti, I was induced to 
choose tincture of cantharides as an agent capable of 
modifying these conditions. It has already been 
used in some other affections of the kidneys, and its 
action on the epithelium of the tubuli contorti has 
been demonstrated by experiments. The excellent 
results which I have obtained induce me to bring it 
under the notice of physicians. The following cases, 
selected from others, will demonstrate the efficacy of 
the medicine." 

There are given notes on two cases of nephritis. 
One of six months' standing came into his hands after 
taking other treatment .without help. The quantity 
of urine was 20 to 26 ounces daily, high sp. gr. and 
much albumen, hyaline and epithelial casts. There 
was marked anasarca. Purgatives, digitalis, milk 
diet, etc., gave little relief. Tincture of cantharides 
was. then used, beginning with six drops, increased 
two days later to ten drops in twenty-four hours. In 
three days the urine increased 25 to 100 ounces. On 
the fifteenth day the anasarca had disappeared. At 
the end of six weeks the patient was discharged. 
The albumen entirely disappeared within six months, 
and at intervals during the succeeding four years, 
examinations showed her to be perfectly well. A 
second similar, but more recent case is given. 

The author concludes that cantharides is a valuable 
agent in the treatment of epithelial nephritis. It 
"acts directly upon the lesion of the secretory ele- 
ments of the kidneys," and does not prevent the use 
of drastics as soon as the phenomena of anto-intoxi- 
cation appear. — Cc/»(/ni«j Med. Journal. 

PAPAVOTIN AND CaKBOLIC AciD IN DIPHTHERI4. — 

Levy and Knopf have carried out experiments to 
show the solvent action which the ferment papayotin 
has upon diphtheritic membrane. This they found 
considerable ; and by combining it with an antiseptic 
such as carbolic acid, the latter was enabled to pene- 
trate more deeply, in its turn destroyed the bacilli, 
and gave an opportunity to papayotin to weaken the 
chemical poison produced by the bacilli. The addi- 
tion of carbolic acid to papayotin does not destroy its 
digestive power. The solution used therapeutically 
consists of ten per cent papayotin and five per cent 
carbolic acid, and is applied by brush to the mem- 
brane every ten minutes for the first two hours, and 
after that every two hours as much as possible, and 
likewise during the night. The diphtheritic mem- 
brane should be brushed gently, and no attempt 
made to detach it. The result was satisfactory, the 
membrane becoming smaller, and disappearing. 
Sometimes it recurred, more especially where the 
application was left off during the night. Cases of 



tion in the neighborhood were more amenable to 

this treatment than those with great infiltration and 
slight membrane. Fifty one cases were treated in 
this way, and thirty-six of that number were recov- 
eries. More recently they have made experiments 
with the nonpoisonous thymol, instead of carbolic 
acid, in solution 2 in a lOOO, and have had satisfac- 
tory results. — Berlin klin. Wochensckr. — The Praeli- 

Salicylic Acid for Corvza. — Dr. A. J. Wegg, of 
Spanish Town, Jamaica, deems salicylic acid, when 
employed as an errhine, a reliable agent for the arrest 
of coryza. A few drachms of the dry acid are placed 
in an ordinary paper pill box, in the cover of which 
small pinholes are made. Before using, the content 
of the box is ~ihaken, and then the nostrils applied to 
the openings. This may be repeated time and again 
until sneezing is induced, as demanded, or as indi- 
cated by the amount of hyperemia of the nasal mu- 
cous membrane. — Med. Age. 

Calomel as an Antipyretic. — In a paper before 
the late Pan-American Medical Congress, Drs. R. 
J. Nunn.and A. D. Simmons advocated calomel as an 
antipyretic especially advantageous in typhoid and 
continued fever. They drew the following deduc- 
tions: 

'^Calomel is a sure and safe antipyretic, reduc- 
ing the temperature fromtwo to three degree's in a 
few hours. 

"Small doses are of no avail. 

"The ingestion of large doses is followed by no 
untoward event, no ptyalism, no h yperc at h arsis. 

"Diarrhtea, hemorrhage, albuminuria, and tympa- 
nites are not contraindications to its use. 

"Even where there is no cathartic action induced 
it insures reduction in temperature. 

"Calomel acts best in combination with soda, bis- 
muth, and pepsin. 

"In some instances the remedy cuts short an at- 
tack; in others while it may have no influence on the 
temperature per se, it modifies the system and by 
keeping febrile activity in check aids materially in 
the management of the case. 

This coincides largely with our own experience, save 
that we fail to see any special advantage in combin- 
ing calomel with soda, bismuth and pepsin; indeed, 
to a certain degree bismuth is coutraindicated 
in connection with calomel, and it certainly will 
inhibit the action of pepsin. Calomel is best ad- 
ministered with monobromate of camphor, the dose 
of the latter being regulated by that of the former. 
Even forty grains of mercurious chloride is no contra- 
indication from point of size of dose. The results are 
much more satisfactory than when smaller amounts 
are ingested; there is absolutely no danger of saliva- 
tion unless administration is followed by large quan- 
tities of acid; there is no nausea induced and as 
Drs. Nunn and Simmons remark, no hypercathar- 
sis. On the contrary the action is thorough and 
prompt, free from all discomfort. Again Che ingestion 
of a single large dose accomplishes much more than 
can be obtained by a series of small doses distributed 
over several days.^ — Editorial in Medical Age. 

Injections of Glvcf.rine as an Oxytocic. — Dr. 
Clifton Edgar {Wiener med. Fresse) speaks highly of 
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intrauterine injections of glycerine as a simple and 
eflScient means of producing contractions of the 
uterus. According to Pelzer*s suggestion he injected, 
in two cases, fifteen grammes (four drachms) between 
the membranes and the uterine wall. One was a case 
of contracted plevis and the other a placenta praevia. 
In one case good contractions set in, in two and a half 
hours, and in the other in thirty minutes. Of course, 
previous antiseptic irrigation of the vagina is to be 
done. In the latter case a Barnes' dilator was intro- 
duced into the cervix. A catheter is attached to the 
end of a syringe and after introduction of the catheter 
into the cervix the glycerine is injected between the 
membranes and uterine wall. — Lancet Critic. 



Diseases of Women. 

The Therapeutics of Abortion. — The question 
whether active interference is justified or not in the 
treatment of abortion has not yet been settled. In 
every case the three chief symptoms, hemorrhage, 
pains and changes in the cervix uteri, should be con- 
sidered before reaching a decision. Sometimes the 
one, sometimes the other symptom predominates. In 
the first place we must determine whether -it is still 
possible to prevent abortion. This seems probable 
so long as the uterine neck is still impervious to the 
finger and the hemorrhage has not assumed danger- 
ous proportions. 

If the bleeding is not severe nothing is requirtd; 
neither tampons, cold, nor ergotin should be employed, 
as their use would interfere with the purpose in view. 

Eight days after the last hemorrhage the patient 
may leave the bed. ■ 

In cases where abortion is inevitable the bleeding 
first of all must be stopped. In Schauta's opinion 
immediate and thorough evacuation of the uterus is a 
wrong procedure. If the hemorrhage is moderate, 
tamponing with iodoform gauze is indicated; a strip 
two meters long and of the breadth of three or four 
fingers is introduced into the fundus of the vagina 
which is firmly tamponed, the end being allowed to 
hang from the vulva. This gauze tampon may 
be removed entire, while cotton tampons require re- 
peated introduction of the fingers. 

As to the time of the removal of the tampon, this 
will depend upon the appearance or increase of the 
labor pains. If they have increased to such an ex- 
tent as to lead to the belief that the ovum has been 
detached, the gauze may be removed. Not infre- 
quently the ovum is found lying behind the tampon. 

If the contractions have not attained sufficient in- 
tensity the gauze is allowed to remain for twenty-four 
hours, when it is withdrawn so as not to give rise to 
infection. 

If an examination be now made we find the os has 
enlarged or is still narrow, and that hemorrhage has 
ceased or still exists. If no hemorrhage is present 
and the os has not widened to any extent, the indica- 
tion is to wait. If the os has, however, considerably 
enlarged, while the ovum is not yet detached, it is 
best to again tampon to prevent a renewal of the 
bleeding. In case the os is still narrow the tampon 
should not be renewed, as it is possible that abortion, 
which at first appeared inevitable, may not occur. 

If it appears necessary the tamponing may be re- 
peated for several days. An active course, however, 
should be pursued if the os opens considerably under 



the tamponing, and becomes pervious to at least two 
fingers. Under these circumstances nothing would 
be gained by keeping up the tampons. Two fingers 
are passed into the uterus which is steadied by the 
application of the other hand to the abdomen. The 
ovum is then carefully and slowly detached, or if free 
in the uterine cavity it can sometimes be simply ex- 
pressed. If the OS is too narrow to admit passage of 
the ovum, the latter is grasped at its lower portion 
with a dressing forceps and extracted. If bleeding is 
still present, the entire uterine cavity is tamponed 
with iodoform gauze in the same manner as the tam- 
poning of the vagina. This tampon should not be 
allowed to remain for more than twenty-four hours. 

The treatment of incomplete abortion is very diffi- 
cult. It may hapi>en that the entire ovum is still in 
the uterus and the os insufficiently dilated, or a por- 
tion of the ovum may have been discharged, while 
another has been left back. Whether the entire ovum 
or its greater portion be still in the uterus may be 
determined by observing the size of the organ. 

If the size of the uterus leads one to believe that the 
entire ovum is still in it, the treatment should be as 
above. If only fragments remain, dilatation of the 
cervix should be practiced with Hegar's stems, the 
finger introduced, and the residue removed, but if 
the mass be so small as not to be readily removed 
with the finger, the curette may be employed. 

Tf hemorrhage persist for weeks or months after an 
abortion, this indicates that fragments of the placenta 
have been left behind which should be removed in 
the manner as those of the ovum. In other cases of 
this kind, however, the condition is one of extra- 
uterine pregnancy with tubal abortion. Here the 
supposed fragments of the ovum are actually the ex- 
pelled decidua of the uterus, after the expulsion of 
which there is a cessation of the hemorrhage which 
recurs the more violently after a few days. On ex- 
amination a tumor of soft, doughy consistence is 
found at the side of the uterus. In these cases dila- 
tation and curetting of the uterus would be followed 
by marked hemorrhage from the tube, and either a 
hematocele or hemorrhage into the abdominal cavity 
might occur. 

Habitual abortion is frequently produced by a hy- 
pertrophic endometritis or a retrodisplacement (es- 
pecially retroversion) of the uterus, chronic cardiac 
or renal disease also give rise to it. The most fre- 
quent cause is syphilis. Each of these conditions re- 
quires special treatment. — Allg, Wien. Med. Ztg> — 
Centralbl, f, d. gesam, Therapic^Int. Jour, of Surg, 

For Obstinate Vomiting of Pregnancy. — Fluid 
extract of golden- seal has, according to Fedorow, 
proved to be an excellent remedy in the treatment of 
obstinate vomiting of pregnancy, and has been used 
with excellent success. Fedorow prescribes twenty 
drops of the fluid extract four times daily. — Thcrp, 
Monatsch. — Med. and Surg, Rep, 

A Unique Vaginal Atresia. — On the I4th of 
August, Mrs. H. came to me for relief from pains in 
the lower abdomen. These being periodical, sug- 
gested examination of the uterus. Before doing so, 
my patient, a young, healthy, married woman, gave 
me a history of perfect health till her recent marriage. 
Since that event, she had suffered from difficulty and 
distress in coitus, and from this inferred that she was 
different from other women. At the time of consul- 
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tation, she had missed one menstruation, and was 
complaining of morning sickness, and suspected 
pregnancy in consequence. On examination, the ex- 
ternal parts were found normal. But an attempt to 
pass the finger into the vagina developed the fact 
that it was firmly vaulted over in its middle third 
by a fleshy mass, a partition as it were (and so it 
proved eventually to be), and about one-half inch in 
thickness. Per rectum^ I discovered an enlarged 
uterus; and on resorting to a speculum to more 
closely determine the vaginal condition, found it of 
that darkened hue, dubbed **port wine color." The 
inference was that she was pregnant. But how ? 
And it was only on a most careful inspection, that a 
minute central canal could be made out, through 
which a very fine probe passed with difficulty. 

An operation was proposed^ind agreed to; and the 
following day a dissection upward defined the bridge, 
which was carefully cut away, exposing the upper 
third of the vagina, fairly normal, and the cervix of 
the gravid uterus in plain view, though smaller, 
and not distinctly protruding into the vagina, as is 
usual. 

The patient was kept in bed two weeks, and seda- 
tives given to insure local rest, so that now she is in 
good health, shows no tendency to miscarry, and will 
probably carry her unique conception to the usual 
conclusion. — BoyeSy in Canada Lancet, 

The Binder in ChileTbed. — Windmuller, CentralbL 
f. Gyndky recently opened a long and instructive dis- 
cussion on the management of normal labor and 
childbed. He had conducted over a thousand labors 
in private practice alone in the course of thirty years. 
He wraps flannel round the body, but objects to the 
abdominal binder, which he finds interferes with the 
functions of the intestines, checks involution of the 
uterus, and is in the way during ablution. For the 
first three days he limits diet to milk, bread and but- 
ter, rice, spinach, potatoes and fish. He forbids 
wine and coffee, and believes, with Zweifel, that 
errors in diet are among the chief causes of promi- 
nent abdomen. The patient is kept on her back 
for three days, but Windmuller holds that ten days* 
rest in bed is sufficient. He has had no cases of 
prominent abdomen in any of his patients, even in 
multiparae, with the exception of those who had grown 
fat. In the discussion, several experienced obstetri- 
cians differed as to whether prominent abdomen was 
due to deposit of fat in the parietes after labor, or 
to distension of the intestines which could be con- 
trolled by the binder. Many surgeons applied no 
bandage after abdominal section; but the physiologi- 
cal conditions were then not the same as in the 
puerperium. Schrader and others believed that the 
binder did more good than harm ; he laid great stress 
on diet in childbed as influencing the future form of 
the abdomen. All food liable to cause flatulence 
must be avoided ; spinach and potatoes were particu- 
larly bad in this respect. When the pelvis was nar- 
row, or its angle too acute, the chances of the abdo- 
men becoming pendulous after labor were great. 
To counteract the evil, a good abdominal binder 
should be worn during the last months of pregnancy. 
In Japan it was customary for women to wear a 
binder during the entire second half of gestation. 
The binder in pregnancy supported the anterior walls, 
and greatly diminished tlie chances of parting of the 
recti. — British Medical Journal. 



SuPERNUMARV MAMMiE. — A short time ago a woman 
about nineteen years of age came to me, and said 
that she had a wart she would like to have taken 
from her right arm, which had been bothering her 
for two weeks. Upon examination I found that her 
clothes were saturated with a fluid, a good deal like 
milk. I noticed a tumor there about the size of a 
strawberry. Upon examining her other arm, pre- 
cisely at the same spot, was a little bit of a tumor 
which looked something like a wart. She said that 
both of these little tumors had been there all her 
life, but this one under the right arm began to grow 
when she was about thirteen years old, and that dur- 
ing her pregnancy it had grown to the size of a nail. 
— ShaWy in Pitts. Med, Review. 

Intrauterine Use of the Galvanic Current in 
Normal Pregnancy, Without Interruption of Ges- 
tation. — Dr. Harn, in a discussion on **The Relative 
Foeticidal Value of the Galvanic and Faradic Cur- 
rents in Ectopic Gestation," at the October meeting 
of the American Electro-Therapeutic Association held 
in New York {Am. Gyn. /our.)^ says that he made 
an intrauterine application with a current of forty 
milliamp^res in a woman who was not known at the 
time to be pregnant, wherein the pregnancy con- 
tinued uneventfully till the seventh month, and 
eventuated in the birth of a living child. 

I had a similar experience with an equal number of 
milliamp^res. Two applications were made at about 
the second month, and yet pregnancy went to full 
term. — Jour, of Bal. 

The Drainage of PvosALPfNx Through the 
Uterus. — In a paper read before the American Gyne- 
cological Society, Dr. Murray joins with Dr. Polk and 
others in claiming that pyosalpinx can be cured with- 
out resort to removal of the offending organ. The 
patient must be anesthetized, the uterus dilated, and 
then thoroughly curetted. He formulates the follow- 
ing conclusions : 

1. That many cases of pyosalpinx are curable 
without mutilating operations if the endometritis be 
treated by curettage and drainage with strict antisep- 
tic precautions. 

2. That uterine curettage and drainage should be 
practiced in every case before operation unless the 
tubes* are very distended and thin, to cure the endo- 
metritis which may be and often is cause of trouble 
and of the lack of relief after coeliotomy and removal 
of the organs have been performed. 

3. That even after pyosalpinx frequently the tubes 
and ovaries arc not useless organs, the proof being 
that pregnancy occurs and the puerperium is normal. 

4. That only after proper treatment, the tubes, 
ovaries and uterus still remaining bound down by 
adhesions and continuing a menace to life and health, 
should the radical operation be done. — Pacif. Med. 
Jour* 

Pessary Incarcerated in the Uterus. — A woman, 
aged 77, applied for relief at Professor Schauta's 
clinic in Vienna last April. She suffered from dysuria 
and sanious purulent vaginal discharge. She had 
borne sixteen children, without instrumental delivery; 
in 1839, after her second labor, a prolapse developed. 
Five years ago she was supplied with a Breisky's egg 
pessary, which she took out and cleaned till five 
months ago, when it slipped up out of reach. She 
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was hale and muscular. The vagina was unusually 
long; the os uteri admitted one finger, its borders 
were very tough. The lower pole of the pessary 
could be felt a quarter of an inch above it. The in- 
strument clearly occupied the cervical canal; the body 
of the uterus was detected capping its upper pole an 
inch above the pubes. The patient was narcotized. 
A small incision was made on each side of the os. 
Then a hole was burnt in the pessary with a Paque- 
lin's cautery, and the point of a stout tenaculum fixed 
into the hole. Two more holes were burnt into the 
instrument, so that the points of a polypus forceps 
could be fixed into them. A big piece of the pessary 
came away. After tedious morcellement the entire 
"pessary was removed; its short diameter was two and 
one half inches. The walls of the cervix were ex- 
tremely thin; the uterine cavity above it measured 
four-fifths of an inch. A tampon was applied to the 
cervix and vagina. Three days later the os had con- 
tracted to its size before the operation. — Brit, Med, 
Jour, — Pacif, Med, four. 

Report of Case of Twin Pregnancy with Distinct 
Placenta, One of which was a Placenta PRiEviA. — 
I was called to see Mrs. L., aged 31, multipara, whom 
the messenger said was ** about to be confined.*' 
Upon my arrival I found patient suffering but little, 
only ''sharp, cutting pains" as she described them; 
on examination 1 found considerable haemorrhage, and 
the OS but slightly dilated, if at all; she thought she 
was not more than six or seven months in pregnancy. 
I prescribed for her, and left, with instructions that I 
be called should any alarming symptoms appear. 

Late in the afternoon of the 27 th, I was hurriedly 
called, and upon my arrival found her suffering greatly, 
and upon examination found the os dilated to about 
the size of a silver dollar, and a very profuse haemor- 
rhage. I saw at once that premature labor was 
inevitable. 

Upon my second examination I found the os more 
widely dilated, and introducing my fingers, I felt a 
thick membrane of some kind protruding, completely 
enveloping the internal os. The haemorrhage was so 
gfeat that it ran through the bedding and stood in a 
pool upon the floor. The patient was very weak, 
vomiting severely and frequently ; she would faint, 
so to speak, and appear almost lifeless. I saw at 
once something must be done, so introduced my 
whole hand into the vagina, and my fingers into the 
internal os, and detached the thick membrane from 
the walls of the uterus all around, and then the 
second or third pain expelled the membrane, which 
proved to be a placenta, and the following pain 
expelled the foetus, (male) which was dead, and 
looked as though it had been carried to maturity, as 
regards size and development. The patient was still 
suffering greatly, and to my surprise, on examination, 
I found another fcetus with a foot presentation; the 
second foetus was delivered, also dead. I severed»the 
cord and extracted the placenta, which was attached 
to the fundus of the uterus. Now I had two foetus, 
two distinct placenta ^nd cords. After washing out 
the uterus thoroughly I left, and returned in a few 
hours to find patient resting quietly, and to-day she 
is enjoying her usual good health. 

This case, no doubt, is of rare occurrence, I have 
neither read or heard of a case as this was. 

In speaking of fcetus number two, I neglected to 
say that it was a female, and about half the size of 



the first one, and I am unable as yet to satisfy my 
mind as to what stage of pregnancy she was in at the 
time. — Dr. Turk in So, Med, Record, 

The Disorders of the Nervous System Associated 
WITH the change OF LiFE. — Dr. Gustavus Bliot in 
concluding this article offers the following proposi- 
tion: 

1. At the time of life when the menopause occurs 
the various organs of a woman's body are likely to be 
in a state of depression as regards either their nutri- 
tion or functional activity, so that the normal equili- 
brium of health action may be easily disturbed, and 
abnprmal action, the manifestation of disordered 
function, may be inaugurated and perpetuated. 

2. The cessation of menstruation is an event of 
great physiological imiyrtaoce, and is perfectly com- 
petent to produce grave disturbances of the ^aerviras 
system, if any predisposition to them already exists. 

3. The more common disorders of the nervous svs- 
tem occurring under these circumstances are function- 
al in character, and are associated with disturbances 
of functions of other organs, and especially of the 
digestive, circulatory, and hemat9poietic systems. 

4. In their treatment, attention should first be paid 
to improving the general nutrition of all the tissues of 
the body, and restoring each organ to its normal 
activity. 

5. If, after all other organs have resumed the proper 
performance of their functions, symptoms referable 
to a disordered condition of the nervous system still 
persist, recourse must be had to remedies which act 
directly upon the nervous system, either by improv- 
ing its nutrition or by modifying and regulating its 
action. — Med, and Surg, Reporter, 

The Significance of Vaginal Discharges. — Aleu- 
corrhoea inodorous or of mild odor persisting during 
the climacteric, accompanied by increasing haemor- 
rhage, is suspicious and demands investigation. A 
leucorrhoea profuse, of peculiarly fetid odor, grumous, 
excoriating, appearing early or late during the cli- 
macteric, with profuse haemorrhage, is reasonable evi- 
dence of cancer of the cervix. A leucorrhoea moder- 
• ate in amount, ill-smelling (the peculiarly fetid odor 
of cancer of the cervix being absent), accompanied 
by haemorrhage suggests cancer of the corpus uteri. 
A leucorrhoeal discharge with haemorrhage, contain- 
ing material like the washings of meat is said to indi- 
cate sarcoma. A watery discharge, as a rule, occur- 
ring during menstruation, odorless, or of little odor, 
persisting, accompanied by profuse haemorrhage, indi- 
cates fibroids with little or no haemorrhage, polypi. 
Profuse bloody discharge coming on gradually with 
declining menstruation, ceasing usually with the 
menstrual flow, point to fibroids. Persistent profuse 
discharges of blood occurring spontaneously, arising 
from sudden exercise or coition, occurring as a rule 
after the menopause, indicate cancer. A gradually 
increasing amount of menstrual flow is suspicious 
and needs investigating. Post-climacteric haemor- 
rhages in a fibroma of the uterus of long standing form 
one of the principal grounds for the suspicion of sar- 
coma (Borner). The early recognition of malignant 
disease is demanded, and possible prevention of the 
fatal exhaustion which accompanies it by the admin- 
istration of drugs, and the application of those 
methods which in a measure may be supposed to c^- 
set the terrific drain on the nervous system ; inas- 
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from the date of coitus, the second pregnancy lasted 
243 days, that is, twenty-seven less than the normal. 
Ovulation must have existed in the woman on the 
fourth day after the delivery, and it was necessarily 
quite independent of menstruation. Koenig draws 
from the foregoing the following deductions: 

1. A gestation period of 243 days after a fecundat- 
ing coitus may produce a viable child. 

2. The spermatozoa can live in the lochial secre- 
tions. 

3. The functional activity of the ovaries is not com- 
pletely suspended during pregnancy. The Graafian 
follicles so open that they may burst a very short time 
after delivery. 

4. Ovulation and menstruation may occur independ- 
ently of each other. 

5. Among vigorous women during the period im- 
mediately following confinement, the uterine mucous 
menlbrane m?iy undergo a rapid regeneration which 
renders possible the implantation of a fecundated 
ovule immediately after delivery. — Gazette Midicale 
de Li^ge, — Med, Age. 



Diseases of Children. 

How TO Incise Post-Pharyngeal Abscess in 
Children. — Compression of the trachea in the neck 
may be caused in children by abscess, by enlarged 
glands, by goiter, or by a foreign body impacted in 
the oesophagus. Abscess in the neck, producing 
compression of the trachea or inflammatory oedema 
of the glottis, is most likely to be post-pharyngeal in 
position. The advantage of opening a post-pharyn- 
geal abscess by incision in the neck and not within 
the mouth is now fully recognized, particularly if the 
abscess is dependent on vertebral disease and the 
discharge is likely to be continuous. If the difficulty 
of breathing is urgent, and the dissection from the 
neck likely to be tco prolonged, tracheotomy will be 
advisable as a first step. Intubation would seem to 
be contraindicated by the possible alterations in the 
relations of the larynx and trachea. If, however, the 
abscess is small and there seems to be a difficulty in 
getting at it from the side of the neck, a vertical in- 
cision may be made from the mouth ; but care should 
be taken to bend the child's head quickly forward so 
that the pus may run out of the mouth. If radical 
treatment is postponed, pressure symptoms may be- 
come urgent, or rapid oedema of the glottis may arise, 
or the abscess may burst spontaneously and death 
take place by suffocation, particularly if the abscess 
should burst while the child is asleep. In children 
under a year old these abscesses do not often depend 
on cervical caries, but arise from causes which pro- 
duce similar abscesses elsewhere, such as inflamma- 
tion around the lymphatic glands in front of the ver- 
tebrae ; or the)' are secondary to tonsillitis, disease of 
the ear, or after catarrhal conditions of the posterior 
nares and fauces. In 204 cases, which were recorded 
by Bokai as occurring in the Children's Hospital at 
Pesth, only seven were secondary to caries of the 
vertebra. — Lancet. — Lancet- Clinic. 

GONORRHCEA OCCURRING IN LiTTLE GiRLS. — Dr. 

Cassell, the author, has examined the discharge of 
pus from the genitals of thirty small girls and found 
gonococci in twenty-four. The youngest of these 
was seven months and the eldest eleven years. In the 



greater number of cases the author was able to trace 
the infection to other members of the family. Dr. 
Cassell does not favor the idea that all these cases 
were infected by direct means, but believes that this 
class of people living in close quarters, may contami- 
nate each other by means of bed linen, sponges or 
body linen. 

The diagnosis is of importance. In all cases of 
gonorrhoea! vulvo- vaginitis there was free discharge, 
and thick, creamy, greenish-yellow pus. 

Therapeutically, the author treats the patients by 
local and general baths, placing the pelvis high for 
local injections, for which he uses an ear syringe con- 
taining 1 to 2,000 of sublimate solution daily. 

If the discharge becomes less profuse after two or 
three weeks, he uses two to three times weekly, a one 
to a one and a half per cent solution of nitrate of sil- 
ver; these are continued until the cure is established, 
which usually occurs between two and three months. 
— Berlin klin. Woe hen. — Med., and Surg. Reporter. 

Congenital Cirrhosis of the Liver. — Neumann 
{^Berliner klinische Wochenschri/t, May 8, 1893) reports 
a case of congenital cirrhosis of the liver. The pa- 
tient was a girl of four months, who had suffered 
from birth with jaundice. The skin and all mucous 
membranes were deep yellow, the general condition 
was bad, the child took little nourishment and passed 
infrequent stools without the slightest yellow color. 
Treatment was of no avail. Liver and spleen were 
both enlarged. After death all organs were found 
normal except spleen and liver, which were enlarged 
and hard; the gall bladder was empty. Microscopic 
examination showed a cirrhotic condition of the liver 
tissue. The gall ducts were patulous, but empty. 
The patients were syphilitic and the mother also 
tuberculous. — Annals of Gyn. and Peed. 

Chlorine Water in Diphtheria.— Ellis {British 
Medical Journal), has used a solution of chlorine gas 
in 200 cases of diphtheriia with excellent results. He 
prepares the solution by placing twenty to thirty 
grains of potassium chlorate in a//r>' eight-ounce bottle 
and pouring upon it ten minims of hydrochloric acid. 
The bottle is filled with water after all the gas is 
evolved, and the whole well shaken. The mixture is 
made palatable by the addition of glycerine. It may 
be diluted for very young children. If the child is 
too young to gargle, a few drops may be given every 
half-hour. It is most efBcacious when used as a 
spray. — Annals of Gyn. and Peed. 

Therapeutics of Pneumonia in Infancy and Child- 
hood. — Jacobi {Archives of Pediatrics, April, 1893), 
speaks as follows concerning the treatment of pneu- 
monia at this period of life: Labor cases should be 
isolated. Early calomel purgation is valuable in 
many ways. Temperature is to be interfered with 
only when it causes untoward symptoms. Phenace- 
tin, antipyrin and acetanilid have more frequently 
lowered the temperature than saved lives. He re- 
commends quinine during the remissions. Cold, from 
its refrigerant and stimulant action, is the best anti- 
pyretic, especially in the form of the cold pack, for 
twenty to forty minutes, on chest and thighs, with the 
arms left 6ut; ice may be rubbed over the surface of 
the pack. In anaemic babies the pack should be tepid-. 
Alcohol is not needed at first, as a rule. A few fiUI 
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doses of digitalis is better often than its continuous 
use. 

Insufficient peripheral circulation with small pulse 
demands a vasodilator with the digitalis, and nitro- 
glycerine, gr. jj^ to ^ Jj, or sodium nitrite, gr. ^ to 
J, may be given hourly or bi-hourly. Aconite at this 
juncture may be very valuable in half -drop or drop 
doses, with or without digitalis, every two or four hours. 
A strong mustard bath for the feet may at times be 
invaluable. 

Oxygen inhalations through the nose may be of 
service in gaining time. When direct stimulation of 
the heart is required strychnia may be used hypoder- 
matically in doses of gr. y^i^, repeated; or ammonium 
carbonate, gr. J^ to gr. 1, every half, one or two 
hours. Camphorated oil, 20 per cent, hypodermat- 
ically, in six to twenty minim doses, will prove 
most efficient. During the period of incipient resolu- 
tion, with insufficient expectoration, steam, with or 
without turpentine, may be employed, or teaspoonful 
doses of camphor water or carbonate of ammonium. 
Ten to twenty grains of ammonium chloride, volatil- 
ized over a iiame, will stimulate the bronchi more 
effectively than its internal administration. — Annals of 
Gyn, and Pad, 

Enteroclvs is in the Summer Diarrhcea of Child- 
ren. — MuLLER (^Therapeutic Gazette) reports seventy- 
eight cases of summer diarrhoea treated by enterocly- 
sis in conjunction with other hygienic and remedial 
measures. His conclusions are as follows: 

1. That intestinal irrigation may be considered a 
valuable adjunct in the methodical treatment of suita- 
ble cases of summer diarrhoea. 

2. That irrigation with cold or ice water will 
lower the temperature of the lower portion of the ab- 
domen by direct refrigeration of the blood mass, and 
that the procedure is indicated when high tempera- 
ture lasting for a considerable time endangers life by 
coagulating the cerebral fluid of cardiac protoplasm, 
or when accumulation of feces, mucus, etc., in the. 
bowel causes a continued irritation of the mucous 
membrane. 

3. TTiat the dangerous effects of the poisonous animal 
alkaloids are diminished or contracted or dissipated by ir- 
rigation. 

4. That the influence on the circulatory appara- 
tus is shown by the change in the pulse, which be- 
comes less frequent and stronger. 

6. That systematic enteroclysis results in an 
amelioration of the symptoms and a shortening of the 
course of the affection, and will often overcome the 
semiparalytic condition of different organs. 

6. That the resistance which the fever offers to its 
reduction by this method in an index of the gravity 
or mildness of the case. 

7. That alcoholic stimulants are of importance in 
the treatment of summer diarrhoea in children. — Uni%), 
Med, Mag, 

Toxicology. 

Acute Iodism.— Dr. Wm. Logic Russell reports the 
following {Med, Rec.y, The following case is of in- 
terest because, so far as I am aware, no death from 
iodism has previously been reported. 

The patient, a man sixty-eight years of age, was 
seen in consultation with Dr. Wm. S. Moore. He 
was of robust physique and enjoyed fair health with 



the exception of rheumatoid arthritis, with which he 
was affected. A slight exacerbation of this trouble 
had led him to call in a dispensary physician a few 
days before. The following was prescribed: 

9 . Syr. ferri iodid 3ij. 

Potass, iodid 3j. 

Syr. simplicis, ad |iv. 

M. Sig. : 3j. t. i. d. 

One teaspoonful of this was given on the first day, 
two on the second and two on the third. By this time 
the symptoms of iodism were so intense that the 
medicine was discontinued, and Dr. Moore sent for. 
A profuse coryza and conjunctival congestion were 
then present. So intense were these that hemor- 
rhages occurred from the nostrils and eyelids. The 
skin had at this time a mottled hue, and bullae were 
found on the face, scalp, neck, chest, arms, hands, legs 
and feet. Some of the bullae were as large as a silver 
dollar, and contained sanious fluid. The eyelids 
ulcerated and became so swollen and covered with 
crusts as to conceal the eyeballs. The nostrils were 
completely blocked with crusts. The mucous mem- 
brane of the mouth and throat was inflamed and 
eroded, swallowing being painful and difficult. The 
voice became husky, and at last sank to a whisper 
and disappeared. Superficial ulcerations took the 
place of many of the bullae. There were no gastro- 
enteric symptoms. The urine was not examined. 
The mind was clear, and there was no neuralgia. 

The patient remained as described above for sev- 
eral days. He died on the tenth day from the admin- 
istration of the first dose, from inanition and a low 
grade of pneumonia. There was no autopsy. — St, 
Z. Med, and Surg, Jour, 

Antidote for Carbolic Acid. — An Italian tailor 
swallowed by mistake thirty grammes of carbolic 
acid. Dr. Moreit, of Ancona, using a rubber catheter, 
immediately introduced by slow degrees into the pa- 
tient's stomach a strong solution of sulphate of soda, 
which forms with carbolic acid a harmless mixture. 
In an hour's time the patient, who had been in a crit- 
ical condition, began to revive. Inhalations of am- 
monia were then used to hasten up the process, and 
little by little the poisoned man rallied so that an 
emetic, followed by a dose of lime water, finished the 
cure. — Medical Times, 

Death From Injection of Mercurial Oil. — 
Among the many preparations of mercury designed 
to replace the mercurial ointment, Lang's oleum cine- 
reum, a suspension of oil in mercury has had consid- 
erable popularity in Germany. In 1889,. Lukasiewicz 
reported a death from its use, and now Klien (Deuts- 
che Med, Woch, 31, '93) publishes another. The pa- 
tient, a man of twenty-six years, had received thirteen 
to fifteen injections in the course of two months when 
salivation set in, and this was followed, in spite of stop- 
ping the injections, by severe dysentery, to which the 
symptoms of acute nephritis were soon added. Noth- 
ing could be found to check the dysentery and the man 
died about three weeks after the beginning of the 
diarrhoea. The case emphasizes the necessity for 
caution in the attempt to replace the old and tried 
inunction cure by the more convenient but more dan- 
gerous injections. It will be remembered that deaths 
have also occurred from injections of suspensions of 
calomel. The danger of this form of treatment un- 
doubtedly results from the irregular absorption of 
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these insoluble preparations. If each dose is cleared 
up before the succeeding one is given no trouble re- 
sults ; but if several depots of mercury accumulate 
in the body, and warning symptoms occur, the physi- 
cian is powerless to cut off the supply of the poison. 
— Omaha Clinic, 

Mkrcurial Polyneuritis. — Leyden {^Deutsche Med, 
Wochenschriftf 31, '93) reports the case of a young 
man who after having acquired syphilis and having 
been treated with vigorous mercurial inunctions was 
seized with severe nervous symptoms, giving in gen- 
eral the picture of an acute tabes ; severe pains in 
arms and legs, absence of tendon reflexes, ataxic 
walk, reduced sensibility of extremities. On the 
supposition that syphilis might be the cause of the 
nervous trouble, more mercury was given, but this 
rather made matters worse than better. Rest and 
expectant treatment then accomplished a cure. Ley- 
den refers to the work of LetuUe, who called es- 
pecial attention to the deleterious action of mer- 
cury on the nerves, and who has found by experi- 
menting on animals that when nerve fibers are ex- 
posed to the action of mercury a decided degenera- 
tion, increasing directly with the length of the ex- 
posure, takes place in them. Leyden also cites the 
cases of Forestier and Ketli. The former observed a 
young man who had taken much mercury for six 
months, on account of what, on critical examina- 
tion, showed to be a very doubtful syphilitic infection. 
He finally developed a pronounced paralysis of all 
four limbs with muscular atrophy. In this case also 
recovery was complete. Not so fortunate was Ketli's 
patient. He was a physician who, by mistake, drank 
fifty grammes of a one per cent sublimate solution. 
This was followed by a severe dysentery, from which 
on the eighth day he had entirely recovered, when he 
began to complain of numbness of the extremities. 
Then followed the typical picture of paralysis ascen- 
dens, the limbs and entire trunk becoming paralyzed; 
then the neck muscles, death from asphyxia closing 
the scene. Leyden closes with the following words 
of warning: **Just in the branch of nervous diseases 
are medical men inclined, at present, to attribute to 
syphilis an important etiological role, and on this 
basis to prescribe vigorous and repeated courses of 
mercury. Tabes also is one of those diseases of the 
spinal cord for which mercury is often used without 
proper grounds. The facts herewith submitted, par- 
ticularly the experiments of LetuUe, are calculated to 
bring, to mind that, in a disease in which progressive 
atrophy of the nerve fibers exists, the danger cannot 
be excluded that mercurial treatment in place of im- 
proving the trouble may hasten the progress of the 
atrophic process." — Omaha Clinic, 



Otolog^y. 

Dysphagia from Aural Disorder. — A case of aural 
reflex of unusual character, due to impacted cerumen, 
is reported by Dr. Samuel Theobald, of Baltimore. 
The patient was a married woman of fifty-two years. 
She had suffered from annoying cough for six months, 
with spells of dysphagia. These symptoms increased 
in severity, any manipulation of the right ear induc- 
ing an attack. A plug of cerumen, which probably 
had been forced down upon the tympanic membrane 
by unsuccessful attempts to remove it, was discovered 



in the right ear. It was removed by syringing, and 
all the unpleasant symptoms at once disappeared. 
Ear-cough is, of course, of not infrequent occurrence 
{Practitioner^ vol., xxxviii, p. 422,) but spells of ina- 
bility to swallow due to reflex aural irritation are rare. 
Burnett, in his work upon the ear, states that both 
Senac and Jissot have described cases of this charac- 
ter. — The Medical Record, 



Book Reviews. 



"OutliDes of Practical Hygiene Adapted to American Condi- 
tions." By C. Gilman Currier, M. D., Visiting Physician to 
the New York City Hospitals; Fellow of the New York Acad- 
emy of Medicine; Member of the New York Pathological 
Society; Member of the American Medical Association, etc., 
etc. One large octavo volume, 468 pages. Illustrated, $2.75. 
E. B. Treat, 5 Cooper Union, New York. 1898. 

The preparation of this book was undertaken at the 
instance of busy practitioners and students who em- 
phasized the lack of a compendious work upon practi- 
cal hygiene, embodying the most modern truths, and 
which at the same time was adapted especially to 
American conditions. It is agreeably written and 
practically instructive, and upon investigation will be 
found to embody the results of the most profound 
research. 

The contents embrace: Soil, Climate, Protection 
of body. Clothing, Bathing, Personal hygiene. Physi- 
cal exercises, Schools, Occupations, Their influence 
on Health, Heating, Lighting, Buildings, Ventilation, 
Diet, Foods, their preparation and adaptation. Water 
and water supplies, Fluid waste. Sewers, Drainage, 
Plumbing, Garbage and other refuse. Disposal of the 
dead. Human excreta, disposal of; Bacteria and 
diseases, Infectious diseases, Disinfection, Restric- 
tion, Communicable diseases. 

"History of the Life of D. Hayes Agnew, M. D., L. L. D." By 
J. Howe Adams, M. D. With fourteen full-page portraits 
and other illustrations. In one large royal octavo volume, 
876 pages, extra cloth, beveled edges. $3.50 net; half naoroc- 
co, gilt top, $8 50 net. Sold only by subscription. Phila- 
delphia. The F. A. Davis Co., Publishers, 1914 agd 1916 
Cherry Street. 

The above is an excellent sketch of the life and 
work of this distinguished surgeon. He was one 
of the few who live intensely in their work and give 
no thought to biographies or the hoarding of material 
or data for the historian. Through the efforts of his 
wife, and from the memory and material in the hands 
of his friends, this work has at length been accom- 
plished. 

With Dr. Agnew it was not one of those achieve- 
ments which bore the stamp of originality which 
made his name a tower of strength, but other charms 
of social and personal life which have made his mem- 
ory live long in the minds of his friends. This vol- 
ume is a fitting monument to a great man. 

• 'Manual of Clinical Ophthalmology. " By Howard F. Hansell. M. 
D., Lecturer of Ophthalmology in the Jefferson Medical Col- 
lege; Chief Clinical Assistant in Eye Department, Jefferson 
Medical College Hospital, etc., and James H. Bell. M D.. 
lately Demonstrator of Anatomy in Jefferson Medical College; 
Member of Ophthalmolofiical Staff, Jefferson Medical Col- 
lege Hospital, etc . with 120 Illustrations. Philadelphia: P. 
Blakiston, Son & Co. 1892. Price, $1.75. 

This little work is intended as a brief review of the 
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of the eye and is written in such a compreheiisive 
manner that the student cannot fail to cull many prac- 
tical hints from its perusal. The sections devoted to 
diseased conditions are especially well written, and are 
serviceable to the general practitioner who has to 
diagnose such cases. It is illustrated sufficiently to ex- 
plain the text clearly, and is an excellent manual for 
the undergraduate and general practitioner. 

•'A Manual of Diseases of the Nervous System,'* By W. R.Gow- 
ers, M.D., F. R. C. P. F. R S., Consulting Physician to Uni- 
versity College Hospital; Physician to the National Hospital 
for the Paralyzed and Epileptic. Second Edition, revisej and 
enlarged. Vol. I. Diseases of the Nerves and Spinal Cord. 
180 illustrations, with 870 figures. Philadelphia: P. Blakis- 
ton, Son & Co., 1012 Walnut St. 

Much delay has occurred in the appearance of the 
second edition of this volume, due to the great amount 
of work that has been expended upon it, the first 
edition having been thoroughly revised and some one 
hundred and fifty pages added. Three new sections 
on multiple neuritis, beri-beri, brachial neuritis, 
senile paraplegia, Morvan's disease, and the perito- 
neal type of muscular atrophy are added as well as 
extensive additions to the account of the functions of 
the spinal cord and the symptoms of its diseases, of 
syringomyelia, tumors, muscular dystrophy, traumatic 
lesions, etc. The needs of both student and prac- 
titioner have been constantly kept in view and the 
work as a whole is one of the most clear, concise, and 
complete text-books upon diseases of the nervous 
system that can be found in any language. 

" Psychopathia Sexualis." Wkh Especial Reference to Contrary 
Sexual Instinct. A Medico-Legal Study. By Dr. R. von 
Krafft-Ebing, Professor of Psychiatry and Neurology, Uni- 
versity of Vienna. Authorized Translation of the Seventh, 
Enlarged and Revised, German Edition. By Charles Gil- 
bert Chaddock, M D., Professor of Nervous and Mental 
Diseases. Marion-Sims College of Medicine, St. Louis ; oc- 
tavo, 436 pages, cloth. $3.00 net ; Philadelphia : The F. A. 
Davis Company, Publishers. 

This volume is the authorized translations of the 
seventh enlarged and revised German edition and as 
a translation the work cannot be too highly praised. 
The task certainly presents many difficulties from the 
nature of the subject treated, and has been accom- 
plished in a way to commend the book to all. The 
original work treats the subject with a scientific thor- 
oughness and justice, and brings before the physician 
and jurist many perversions and vices of sexual life 
that fortunately are but seldom met with, but which it 
is their duty to be informed. 

History and literature has been searched by the 
author and this volume contains everything of value 
to a complete consideration of this dark side of human 
action. 

"The Elements of Human Physiology." By Ernest H. Starling, 
M. D., M. R.C. P., Joint Lecturer on Physiology at Guy's 
Hospital, London. 100 Illustrations. 12mo. 486 pages. 
Cloth, $2.00. P. Blakiston Son & Co., 1012 Walnut street, 
Philadelphia, Pa. 

Dr. Starling has compiled a valuable text-book of 
physiology and one that will be eagerly welcomed by 
a large circle-of students. He deserves credit for the 
way in which the book has been brought up to date 
in all its departments, and this feature renders the 
volunie of the greatest use, not only to the elemen- 
tary student, but also to the more advanced. The re- 
sults of recent work are all incorporated in the text 



and put before the reader in the plainest possible 
manner. 

"The International Medical Annual and Practitioner's Index for 
1693." Edited by a corps of thirty-eight department editors 
European and American — specialists in their several depart- 
ments. P. W. Williams, M. D. Secretary of Staff. 626 oc- 
tavo pages. Illustrated. $2.75. E. B. Treat, Publisher, 5 
Cooper Union, N. Y. 

The yearly issue of this valuable reference work is 
to hand and it richly deserves the enviable reputation 
which its predecessors have made, for selection of 
material, accuracy of statement and great usefulness. 
It is divided into three parts as follows: 

Part I., comprises the New Remedies, together with an extended 
Review of the Therapeutic Progress of the Year. 

Part II., comprising the major portion of the book, is given to 
the consideration of New Treatment; and is a retrospect of 
the year's work, with several Original Articles by eminent 
authorities. 

The third — and last part — is made up of miscellaneous articles, 
such as Recent Advances in Sanitary Science; Improvements 
in Pharmacy; New Inventions in Instruments and Appli- 
ances; Books of the Year, etc. 

To the physicians who endeavor to keep abreast'of 
the times, and who lack time to read the. more elab- 
orate treatises, these volumes present many oppor- 
tunities for information, on account of their concise- 
ness. They should find a place in every medical 
library. 



Miscellaneous. 



Intestinal Digestion. — McFadgen, Mencki, and 
Sieber have recently reported the results of their ob- 
servations upon an interesting case in the clinic of 
Prof. Kocher, of Berne. The patient, sixty-two years 
of age, had been obliged to undergo an operation for 
strangulated hernia, which required the removal of 
several inches of the small intestine at its point of 
junction with the caecum, and also a portion of the 
caecum. The intestine was attached to the skin, 
forming an artificial anus and excluding the large in- 
testine. The following conclusions were reached by 
the observations: 

1. The time required for food to reach the large 
intestine after being taken into the stomach, is from 
two to five hours. 

2. From fourteen to twenty- three hours are re- 
quired for foods not the most easily digested, such as 
green peas, to pass the entire length of the small in- 
testine. 

3. Fermentation of the carbohydrates takes place 
in the small intestine, but proteid foods do not under- 
go putrefaction until the large intestine is reached. 

4. About eighty-six per cent of the albuminoids 
are digested and absorbed before reaching the ileo- 
caecal valve. 

5. The patient gained in weight, showing that the 
function of the large intestine is not absolutely essen- 
tial to life. — Mod, Med. and Bad, World, 

A Remarkable Case of Stab Wound of the 
Head. — Dr. W. F. Brokaw reports in the Int. Jour, 
of Surgery: In January, 1892, while attending a case 
of injury, my attention was called by a young man 
present to an old wound on his head about an inch 
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above and two inches back of the left ear, which he 
said would not, lor some reason, heal up. 

Examination revealed a sinus suppurating sHghtly, 
and the presence of a firmly fixed metallic substance 
below the surface or the scalp, the scalp appearing 
considerably thickened and indurated around the 
point of injury. 

Upon questioning the patient he said that in a 
quarrel, about six months before, he was stabbed in 
the head, and although the injury was very painful, 
and at times made him feel quite sick, yet he had not 
consulted a doctor in regard to it, and was not aware 
that there was anything in the wound. He was in- 
formed that probably a piece of the blade of the knife 
with which he had been stabbed was broken off in 
the wound. 

The patient readily consented to an operation for 
its removal, and assisted by Dr. C. £. Cotton, he was 
anaesthetized and an incision made freely, exposing 
the broken end of the blade, which was found to be 
quite firmly lodged in the skull, considerable force 
being required to extract it. As anticipated, it proved 
to be a piece of the blade of a jack-knife over an inch 
in length, and fully half its length was buried in the 
skull. 

There was no evidence that the skull had been en- 
tirely penetrated, however, as the bottom of the sinus 
was boney and no distinct history of symptoms of 
compression from facture of the inner table or from 
hemorrhage could be obtained. The skull at this 
point being quite thick it is probable that the brain 
was not reached. 



Wit and Humor. 



The Wrong Number. — Mistress — Who rang the 
bell then, Katie? 

Katie — A boy, mum, lookin' for the wrong num- 
ber. — Am. Anal. 

A Plausible Derivation. — What sort of a doctor 
is a specialist, papa ? 

Pater — One who devotes himself to the acquire- 
ment of specie. — S. and G. Monthly. 

The Reward of Wickedness. — "1 never robbed a 
man but once," said the honest tramp, "and then I 
was starving. He would not give me a penny, and I 
couldn't stand the gnawings in stomach any longer. 
So I knocked him down and went through his pock- 
ets. What kind of a haul did I make? Just one 
little bottle what read on the label: 'Pepsin, for that 
full feeling after eating. '"^/wrf^tf. 

Patient — "As we have known each other so long, 
Doctor, I do not intend to insult you by paying your 
bill. But I have left you a handsome legacy in my 
will." 

PHV5iciAN^"Very kind of you, 1 am sure. Allow 
me to look at that prescription again. There is a 
slight alteration t should like to make in it." — N. K 
Med. Times. 

A Peddler once overtook another on the road and 
tried to pass him. This, of course, the other objected 
to, and a spirited altercation took place. 

"What do you carry ?" at length demanded num- 
ber one. 
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either of a primary hepatitis or possibly some hepatic 
complication modifying the course of an otherwise 
typicaf typhoid. At this time I informed the patient's 
friends that 1 suspected an acute abscess of the liver, 
either as a complication or the essential condition 
present, and suggested that Dr. William E. Quine be 
called in consultation. My advice as to counsel was 
followed, and Dr. Quine and myself accordingly met, 
and after a thorough canvass of the situation we con- 
cluded that a positive diagnosis was at that time im- 
practicable, and arranged for a further consultation 
48 hours later. 

On the evening of the 25th, after careful explora- 
tion of the patient's abdomen, 1 was confident that 1 
could detect a circumscribed induration in the epi- 
gastrium, extending down to within an inch and a 
half of the umbilicus. There was a dullness on per- 
cussion, and I thought that a reasonably clear out- 
line of the involved area of resistance could be deter- 
mined by palpation. To me the diagnosis seemed now 
reasonably clear in spite of the" apyrexia, the tempera- 
ture being at this time slightly subnormal. On the 
evening of the 36th, as a preliminary to the coming 
consultation, 1 took my instruments to the pa- 
tient's house prepared to do a laparotomy should I 
receive the support of counsel. At the request of the 
family Dr. Sheldon Leavitt was added to the force 
of consultants. The final consultation occurred on 
the morning of the 27th, at which time I expressed 
my opinion that we had to deal with a circumscribed 
tumor in the left lobe of the liver with a possible 
abscess diverticulum of a secondary nature in the 
right lobe. My consultants agreed as to the proba- 
bility of pus in the liver, but held that it was in all 
probability in the form of disseminated abscesses. 
Counsel agreed to my proposition to use the aspirator. 
I accordingly aspirated; first over the right lobe, and 
passing the needle upward and slightly inward toward 
the median line in the direction of the diaphragm 
beneath the free border of the rib, pus was struck at 
the first aspiration. I then aspirated in what ap- 
peared to me to be a ciscumscribed area of indura- 
tion in the epigastrium, and after several dry taps 
withdrew a syringe barrejful of what was seemingly 
seropurulent material. Much to my discomfiture the 
eminent gentlemen associated with me in the case 
asserted that 1 had aspirated the stomach. As a re- 
sult of the consultation laparotomy was counseled 
against. I, however, was not perfectly satisfied, and 
left my instruments at the patient's house. As my 
consultants had carried the fluid away for examina- 
tion, I had no immediate prospect of microscopical 
study of the fluid, but impressed by the urgency of 
the case, and moreover as my microscope was at my 
office several miles away, I determined to aspirate 
again, and during the afternoon of the 27th I called 
at the patient's house and after the administration of 
a glass of whiskey and water, colored with several 
grains of cochineal, T again aspirated in the epigas- 
trium. The appearance, and a subsequent micro- 
scopical examination in company with my friend, 
Ptof. Hektoen, of the fluid which I withdrew, con- 
vinced me of the correctness of my conclusions in 
regard to the case. Accordingly on the morning of 
the 28th, I called Dr. J. B. Murphy to assist me at 
the operation, and performed a laparotomy, making a 
free incision over the area of induration in the epigas- 
trium. 

The operatioq was done under ether anesthesia 
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little, and administered Hammond's cerebrin in doses 
of five drops, three times daily. 1 mention this rather 
apologetically, and not with the intention of making 
any claims for the cerebrin. Whether as a coin- 
cidence or not, however, within forty- eight hours the 
patient began to improve, and went on improving 
steadily thereafter until convalescence was com- 
pletely established at the end of the eighth week after 
laparotomy. It wpuld by no means be surprising if 
the cerebrin so-called were responsible for the im- 
provement. I imagine that nitroglycerine in small 
doses would have had a similar effect. Whatever 
the physiological effect the cerebrin may have — and 
any one who like myself has tried it upon himself 
must acknowledge that it has a physiological effect — 
is undoubtedly due, in my opinion, to the presence of 
nitroglycerine; whether as an accidental or inten- 
tional ingredient, is of no moment. 1 will state that 
about two weeks after the first operation, I explored 
the liver in all directions on two occasions with as- 
pirating needles of large size with a view of search- 
ing for possible purulent collections still remaining 
in the liver. Dr. D. R. Brower, who saw the case 
in consultation with nie about two weeks after the 
operation, was inclined to believe that the patient's 
mental condition was dependent upon pus pockets 
still remaining in the liver, or upon iodoform poison- 
ing. Thorough aspirations failed to tietect pus, and 
the cessation of the iodoform dressii ^ produced no 
appreciable effect. 

The points of most practical interest in this case 
are, it seems to me, (1) the probable causation of the 
abscess by an attack of hepatic cholic. (2) The 
rapidity of formation of pus in the liver. (3) Its lo- 
cation. (4) The early period at which the diagnosis 
was established. (5) The extensive and speedy de- 
struction of the hepatic tissue. (6) The pronounced 
and prolonged disturbance of the mental faculties 
incidental to the toxaemia resulting from hepatic dis- 
ease. (7) The afebrile course of the case after pus 
had undoubtedly formed. (8) And most striking of 
all, the recovery of so old a patient with so serious 
an envolvement and destruction of hepatic tissue. 

It is possible that my patient is not through with 
his troubles, and I have in mind the possibility of the 
necessity of a cholectotomy and removal of gall stones 
later on. At the present time, however, his digestion 
is perfect; he has an excellent appetite, and is regain- 
ing his health as rapidly as one could reasonably ex- 
pect. A few days since I sent him upon a trip to 
Mackinaw with the hope of a more speedy restoration 
to health. It is hardly necessary to call attention to 
the fact that the favorable result in this case was en- 
tirely dependent upon the early diagnosis and opera- 
tion. Every practical surgeon knows the high 
mortality attendant upon hepatic abscess, whether 
operated on or not. My case is an excellent illustra- 
tion of the rapidity with which the hepatic tissue will 
breakdown under the mechanical and toxic influence 
of pus infection, and shows plainly why, in cases 
which are not early discovered, surgical measures, 
however skillful, so frequently fail to relieve the 
patient. How frequently the diagnosis of hepatic ab- 
scess is made only upon the post-mortem table every 
practicing physician and surgeon is only too painfully 
aware. 

Notwithstanding the disagreement between Dr. 
Quine and myself as regards the desirability of surgi- 
cal interference, I can but e?cpress my deep obligation 



to him for the valuable assistance which he gave me 
in counsel. Our difference of opinion was after all, 
not upon the question of a suppurative process in the 
liver, but of its circumspection and consequent amen- 
ability to surgical interference. Frequent daily ex- 
aminations and careful observation of the case for 
some days gave me a manifest advantage, which the 
surgeon does not always have in cases which are 
primarily of an essential medical character. 

I have not attempted to present the literature of 
hepatic abscess nor to enter into an elaboration of the 
foregoing case; either would detract from the practi- 
cality of the report, and would certainly add nothing 
to its clinical value. 



Carbolic Acid Used in Full Streng^th in Surg- 
ery.* 

By Oscar H. Allis. M. D., Surgeon to the Presbyterian 

Hospital. 

*Read at the Meeting of the Philadelphia Academy of Surgery, 

October 2. 1893. 

Surgeons in early days of antiseptic surgery attrib- 
uted their success to carbolic acid. As introduced, 
it was employed in a dilute aqueous or oleaginous 
solution. For a time it was the sole antiseptic. To- 
day it is mainly used in general surgery as a bath for 
surgical instruments. Few surgeons will demand a 
reason for its abandonment. Few have not person- 
ally experienced its benumbing effects, and have thus 
been able to assign the collapse following its employ- 
ment to something different than loss of blood, shock 
of operation or anaesthetic. 

With such an experience of carbolic acid in its 
dilute form, I confess that I was quite astonished to 
learn from Dr. B. F. Gardner, of Bloomsburg, that 
he was in the habit of using the article in its full 
strength upon extensive cut surfaces, and that, too, 
with the happiest results. As this article owes its en- 
tire value to Dr. Gardner, I will give in detail his 
method. 

When Lister introduced his paste Dr. Gardner used 
it quite extensively. After an application to quite an 
extensive wound surface he was surprised to find it 
turn white, and that he had used pure carbolic acid. 
He therefore immediately washed the surface and 
dressed the wound, keeping it open until oozing had 
ceased. The case did so well that it inaugurated 
with him a line of treatment that he has extensively 
employed. As a typical application let me take an 
amputation of the female breast. After its removal 
and the ligation of the bleeding vessels, carbolic acid 
crystals, dissolved in sufficient water for solution, are 
applied with a sponge to all parts of the cut surface* 
Immediately upon the application of the acid the tis^ 
sues turn white, which is a guarantee of its thorough 
action. The wound surface is then washed with 
water previously sterilized by boiling, and then ap- 
proximated with provisions for drainage. This is es- 
pecially necessary, as for twenty- four hours the ooz- 
ing must find ready exit. During the first few days 
there is a slight local hyperemia along the borders of 
approximation, but this declines without crisis. 

Dr. Gardner claims for carbolic acid applied in of- 
ficinal strength: 

1. That no systemic absorption attends its use, 
and hence no danger, no shock. 
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3. That it is a local anaesthetic. Hence there is 
not as much pain after the o[)eration. 

3. That it is in a measure a haemostatic, acting es- 
pecially upon the capillary vessels. 

I have taken the removal of the mamma only as an 
illustrative case. In all operations outside ol the 
pleuritic and abdominal cavities, such as amputa- 
tions and resections, Dr. Gardner resorts to it. 

In hydrocele he lays open the sac freely, then ap- 
plies carbolic acid to the tunica vaginalis, and con- 
cludes with packing or drainage. The operation is 
not followed by excess of any kind, and recovery is 
prompt. He has used it in gunshot wounds of the 
knee and ankle. If he gets such a case after suppu- 
ration has set in he freely opens the joint, applies the 
carbolic acid to every part, washes out all excess free- 
ly, secures ample drainage with fixation, and confi- 
dently awaits the result. Anchylosis may follow, but 
this will depend on the extent of the injury, the de- 
lay in treatment, the conduct of the patient. Dr. 
Gardner has used bichloride of mercury, hydrogen 
peroxide, iodoform, etc.; none of them has answered 
the claims made for them; all have disappointed him, 
but pure carbolic acid never. 

I have said that Dr. Gardner does not use this up- 
on serous membranes, /'. t., within the abdomen. I 
must mod.fy this statement. In a case of strangu- 
lated hernia, in which he found patches of sphacelus, 
not deep, but threatening, he cautiously applied the 
pure acid and retur.ied the gut. Fortunately, the 
strangulation had be;n arrested by operation in time 
to save the gnt. Nothing eventful in the subsequent 
history, whiih w s speedy. 

I do not know Dr. Gardner's theory of the actions 
of this poweiful drug, and shall attempt no explana- 
tions. The turning of the wound surface white is 
due probably to the coa:;ulatioD of the albumin of the 
tissues and fluids of the wound surface, and not that 
the acid has a necrotic effect. That it does not pro- 
duce a true de>truction of tissue may be inferred that 
after a large breast or thigh amputation he will have 
primary union and no suppuration. In its use in hy. 
drocele a half drachm or more is injected into the tu- 
nica vaginalis, and resolution without suppuration 
ensues. It is possible that by its action upon the 
wound surface an action similar to that obtained by 
heat may be produced, and thus facilitate repair. 

I will conclude this article by brieflystatingmyown 
experience with it. 

On entering the wards of the Presbyterian Hospi- 
tal T found that one of my amputations of the thigh 
had not done well, and looking at the stump found it 
swollen and of an angry, threatening character. The 
seam of approximation was perfect. I therefore re- 
moved all the sutures, and separating the flaps found 
them almost in a stage of gangrene. Taking carbolic 
acid pure, I applied it freely, pressing it into the tis- 
sues with the sponge applicator, removed the excess, 
and packing the space between the flaps renewed the 
dressing. This was done without ansesthetic and 
without apparent pain. The exposed surfaces soon 
began to granulate, when they were approximated, 
and recovery soon followed. I have also frequently 
applied it upon a carrier with cotton to sinuses and 
after curetting glands. 

Discussion of Dr. Allis' Paper. 
Philadelphia Academy of Surgery, Meeting Octo- 
ber 3, 1893. 



The President, Dr. William Hunt in the Chair. 

Dr. H.R.Wharton: I would like to ask if D 
Allis has seen carbolic acid poisoning f:om the use i 
the agent in this way. I have never seen much troi 
ble from the use of carbolic acid except in childrei 
At the Children's Hospital I have seen two or thri 
cases where its use has produced a marked coastiti 
tional eSect. In one instance where a large na:vi 
was dressed with carbolic acid application there w; 
a dark- colored urine and other symptoms of poiso 
ing. 

Dr. William J. Taylor : 1 think the application • 
pure carbolic acid to a fresh, clean surface, such as 
left after the removal of the breast, is totally unnece: 
sary. If you have a thoroughly clean skin, clean instri 
ments, ligatures, and hands, you will have primai 
union. If such a fresh surface is smeared with ca: 
bolic acid there will be a large amount of oozing 
My experience with a few cases where strong carboli 
acid solutions were used a number of years ago, ws 
that healing was much retarded. 

As an application to suppurating surfaces such 9 
Dr. Allis speaks of, and where you wish a cauterizin 
and disinfecting action, I consider carbolic acid oo 
of the best agents that we have, and use it frequently 

Dr. W. Joseph Hearn : If carbolic acid is applie 
to a raw surface otherwise healthy, one would expei 
to have a certain amount of necrosis of the tissuei 
Some cells will be destroyed, and afford a soil for tl 
propagation of germs. 

Dr. Richard H. Harte : Dr. Leivs was in tli 
habit of using carbolic acid for its cautery effect, 
remember several cases where he used it freely, pr< 
ducing large sloughs over the posterior surface of tl; 
thigh. 

Dr. Allis: In regard to poisoning. Dr. Gardni 
claims immunity from poisoning from the fact thi 
the application sears the whole surface and closes tt 
small vessels, and nothing is taken into the systen 
Dilute solutions are rapidly taken up. In one ca; 
where I operated on two herniie in the same indivi< 
ual, there was a good deal of collapse following tl 
use of a dilute solution of carbolic acid. 

I am not prepared to say whether it has a necrot 
action or not. I do not understand how Dr. Gardm 
gets primary union using it as he does if it has sue 
an action. 

I think that Dr. Gardner probably began its u: 
with the idea that there might be left after amput; 
tion of the breast some cells which it would destro; 
I do not bring this forward thinking that any one wi 
be led to use it in these cases, but there is a big lessc 
in this use of carbolic acid. There are places whe) 
it is valuable, for instance, in deep sinuses and pi 
tracts. I have injected it into a psoas abscess, so th; 
it would run out — probably eight ounces — without tl 
slightest constitutional effect. 

I can subscribe to what Dr. Harte says. Care mu 
be taken that the carbolic acid does not come in coi 
tact with the skin. If it touches the skin it will blist< 
it, but when applied to a raw surface it does not ha^ 
the effect which we should expect. In a few cas< 
where it has been injected into the tunica vaginal 
the patients have almost died, but in a large majorii 
of cases carbolic acid pure in hydrocele effects 
happy cure, and without suppuration. Hence withoi 
necrotic action. 

In collecting some cases of accidents in the trea 
ment of hydrocele, such cases were reported to me. 
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As to whether or not the application in recent sur- 
gery is necessary or advantageous, I leave that for 
individual opinion. I have seen bichloride solution 
do as much mischief as carbolic acid probably could 
do in preventing primary union. 

Dr. L. W. Steinbach : In speaking of the use of 
carbolic acid, Dr. Levis has been referred to. A 
number of years ago I had the pleasure of assisting 
Dr. Levis in the removal of an ovarian cyst, in private 
practice. At that time the spray was used. The as- 
sistant who had charge of the spray put the carbolic 
acid in the bottle and the water on top of it without 
mixing the two, so that a spray of pure carbolic acid 
was delivered into the wound and on to the operator's 
hands. The doctor's hands became so benumbed that 
he was unable to introduce the stitches. The woman, 
however, made an excellent recovery. 

Of course, every one knows the good success of Dr. 
Levis in the treatment of hydrocele with carbolic 
acid. He was careful that none got into the connec- 
tive tissue or on the scrotum. I never saw an acci- 
dent in any of his numerous cases. 



Report of Three Months' Service in the Jeffer- 
son College Hospital. 

By W. Joseph Hearn, M. D. 

Read at the meeting of the Philadelphia Academy of Surgery, 

October 2, 1893. 

The object of this report is not to include every 
minor operation, which number over one hundred, 
but only those which may prove of interest. 

One case of faecal fistula. A young woman, 
married, two weeks after her first confinement, suf- 
feredfrom a strangulated femoral hernia. Her physi- 
cians claimed to have reduced the hernia under ether. 
Subsequently an abcess formed at the femoral ring, 
was opened, with escape of gas, pus, and some faecal 
matter. Four months after she presented herself at 
the hospital, suffering from an almost constant escape 
of gas and faecal matter from a small tortuous sinue 
below Poupart's ligament. By means of a very small 
flexible bougie, I was enabled to find the way into ths 
bowel. I cut down on this bougie, following up the 
sinus until the bowel was reached. As I could feel 
no spur, I concluded that there was simply a small 
opening in the bowel. I freshened the edges and 
closed the wound. Twenty-four houf-s after symp- 
toms of obstruction of the bowel occurred, with peri- 
tonitis, followed by death in three days. A post-mor- 
tem examination revealed that, instead of perforation 
of the bowel with a small opening, a large section of 
the bowel had been caught in the ring, and at least 
two-thirds of the circumference had been lost in the 
slough. The lesson taught me in this case and in 
other similar cases that I have seen, that the abdo- 
men should be opened in the middle line or outside 
of the linea alba, in addition to dissecting down 
through the sinus, in order to find the condition of 
the bowel and the amount of lost tissue. This was a 
case for lateral anastomosis. 

A second case of abdominal section has the follow- 
ing history: 

A woman sixty-three years old was admitted to the 
ward, suffering with obstruction of the bowels of three 
weeks' duration. The abdomen was enormously dis- 
tended, and faecal vomiting. Incision was made in 



the middle line, below the umbilicus. The intestines 
were so much distended that it was impossible to lo- 
cate the seat of obstruction. An incision was made 
into the small intestines and their contents iiiilked 
out. This procedure necessarily caused much faecal 
matter to be spilled in the abdominal cavity. After 
reducing the contents of the abdomen, the obstruc- 
tion was easily located. It was a carcinomatous con- 
traction of the middle portion of the transverse colon, 
with extensive adhesions to the surrounding parts. 
As it was found impossible to remove the section of 
bowel involved, an artificial anus was made in the 
right side. The colon just above the ileo caecal valve 
was attached to the abdominal wall and, as the symp- 
toms were urgent, immediately opened. The perito- 
neum was so tender and brittle, due to inflammatory 
infiltration, that it was with great difficulty that su- 
tures could be made to hold. The same difficulty was 
encountered when I attempted to close the opening 
made in the small intestines. The parts were so 
thickened that it was almost impossible to invert the 
intestinal walls for the Lembert sutures. The intes- 
tines were returned with great difficulty into the a b- 
dominal cavity, which was then thoroughly irrigated. 
The patient rallied from the shock promptly. Her 
temperature did not go beyond 101** F. She improved 
daily, and left the house in four weeks almost as well 
as she was before the obstruction occurred. The 
carcinoma had given her but little trouble before the 
obstruction, not sufficient to cau^ her to call for med- 
ical advice. 

A third abdominal section was for ligation of the 
external iliac atery for an aneurism involving the 
femoral under and beyond Poupart's ligament and a 
large portion of the external iliac in the abdominal 
cavity. The patient was a male, aged forty, and in 
good health. I determined to do the trans-peritoneal 
operation. The artery was tied without much diffi- 
culty by placing the patient in the Trendelenburg 
chair and packing the bowels away from the point 
that I wished to place the ligature, with large pads of 
antiseptic gauze. The patient made a good recovery, 
and left the hospital cured. As I shall report this case 
more fully in another paper, I have purposely omitted 
much of the technique of this operation. I had two 
years previously ligated the femoral artery of the 
same limb. 

Two Cases of Amputation of the Penis for Epithelial 
Cancer, — In one case the glands in the left groin were 
involved, which were removed with much difficulty. 
The left limb was very cedematous, due to pressure 
of the enlarged gland on the veins. The difficulty of 
removal was due to the proximity of those glands to 
the veins. The patient made a satisfactory recovery. 

Five cases of hydrocele were operated upon by the 
open method. That is, the sacs were incised for 
about one inch ; the edges of the sac caught with hae- 
mostic forceps to prevent difficulty in getting into the 
proper cavity. After the cavity is thoroughly dried 
with antiseptic gauze, pure deliquesced carbolic acid 
was applied to every part of the serous membrane. 
Then an iodoform gauze drainage was inserted and 
left for forty-eight hours. Should the incision be 
larger than necessary a few catgut sutures can readily 
be introduced, to partly close the opening. The 
drainage which this mode of procedure admits of in- 
sures absolute success. Anaesthetics are not neces- 
sary, as the line of incision can be frozen with chloride 
of ethyl, and the application of the acid or any other 
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caustic causes no more pain than when injected. 
Those cases, where the sac is very thick and cannot 
collapse, or where covered with calcareous plates, are 
not adapted for this mode of treatment. Only entire 
or partial excision of the sac will cure that class of 
cases. The operation of laying open the sac and 
attaching it to the scrotum, and then packing, I 
never perform on account of the subsequent deform- 
ity. 

Three Cases of Varicocele with Elongated Scrotum. — 
I have ceased to perform the operation by the subcu- 
taneous method. Both of these cases were operated 
upon by the open method, and a section (one inch) 
of the veins removed. The tied ends are then sutured 
together with catgut, which insures the shortening of 
the scrotum. Catgut is also used for ligatures of the 
veins. The most satisfactory way to reach the veins 
is to transfix the tissues with knife or scissors, each 
side being lifted with forceps as the gynaecologist 
approaches the peritoneum. It can be done rapidly 
and without danger of wounding the vein. With 
proper antiseptic precautions and properly sterilized 
catgut the patient will make a more rapid recovery 
than with the subcutaneous method. I never use 
drainage, but close the serous membranes with catgut 
and the skin with silk. 

One Amputation of the Forearm for Epithelioma of 
the Wrist ^ which Almost Encircled the Arm, — For two 
years this patient had submitted to the application of 
caustics from a cano^r-curer until the pain became un- 
bearable. The wound healed by first intention, not a 
drop of pus having been seen. But the pain in the 
arm never ceased. A multiple neurosis followed the 
local one after the patient left the hospital, and the pa- 
tient died eight weeks after the amputation. Alcohol- 
ism could not be ascribed as a cause. Was it the con- 
tinued use of the caustic applications, which several 
times caused sloughs, so the patient informed me, 
that caused exposure of the bones and the tissues be- 
tween the bones ? 

Four Cases of Amputation of the Thigh; one for Sar- 
coma Springing from the Periosteum of the Thigh Bone 
about the Junction of the Upper with the Middle Third. — 
The tumor measured twenty-eight inches in circum- 
ference, and approached the joint so far that an am- 
putation of the hip was thought proper. Wyeth's 
pins were inserted and the rubber band applied. 
The flaps were cut for hip amputation, but when the 
bone was reached it was found in such good condition 
that the head was not removed. The patient made 
an excellent recovery and gained much flesh. She 
was seventy years old and much broken in health 
when admitted to the hospital. The second case of 
amputation was for a chronic syphilitic endostitis and 
necrosis of the lower end of the femur, with an old sy- 
novitis of the knee joint, in a man forty-five years of 
age, and in an almost exhausted condition. The am- 
putation was made at the junction of the upper and 
middle third of the thigh. The marrow was soft, al- 
most fluid, and entirely disorganized, and it was not 
deemed proper to leave it. As the bone seemed 
healthy I curetted up as far ar the trochanter major, 
and packed with iodoform gauze. The patient suf- 
fered very much from shock during and after the op- 
eration, but from that time on he improved daily with- 
out a single untoward symptom until entire recovery. 
The third case was that of a man aged thirty- three 
years, admitted to the hospital suffering from acute 
gangrene of the left leg. His history was that three 



weeks previous he had a second attack of an appa- 
rent appendicitis under the care of my friend, 
W. L. Coplin. The pain, however soon sub- 
sided in the right iliac region, but severe 
pain was felt down the left leg. The pain 
was excruciating, and could scarcely be con- 
trolled by large doses of anodyne. Soon after the 
pain began it was noticed the discoloration of a linear 
character occurred. It followed the course of the 
superficial nerves, and apparently involved only the 
skin. Soon gangrene of the entire limb occurred, 
with great depression of the nervous system. A line 
of demarcation formed above the knee, and an ampu- 
tation was advised. The limb was removed at about 
the middle third of the thigh. The operation was fol- 
lowed by great shock. Very little blood was lost 
He rallied for a few days, when gangrene commenced 
in the right limb. At the same time it was noticed 
that there was no perceptible pulsation in the left 
radial artery. He sank slowly and died at the end of 
ten days from an extensive gangrene of the right leg. 
His previous history was not good. He suffered 
from chronic alcoholism. He did not suffer from dis- 
ease of the valves of the heart, but from a fatty heart. 
An embolus was the apparent cause of the gangrene. 
The fourth case was that of a boy aged twelve years, 
who previous to this illness never was sick. April 1 
he commenced having pain in the left knee, and was 
treated for rheumatism. Soon the swelling involved 
the knee-joint as well as the whole leg below. His 
case was then supposed to be one of acute cellulitis, 
although there was no history of injury or any previ- 
ous abrasions. He was admitted to the hospital, and 
several openings were made in the leg and large 
quantities of pus evacuated. His temperature fell 
for a few days, but soon aros^ to 108,^ and the boy was 
slightly delirious. Then it was found that the joint 
itself was involved. It was opened, and a large quan- 
tity of puro-sanguinolent fluid escaped. Still the 
temperature continued above normal, and the boy 
was still delirious. Other pockets of pns were looked 
for and opened. Bedsores were threatened, and his 
condition grew worse. At the third operation it was 
discovered that the boy suffered from epiphysitis of 
the tibia. Necrosis at the epiphysis had occurred. 
As the knee-joint was disorganized, and the leg from 
the ankle to the knee was one mass of suppuration, 
an amputation was advised and accepted. He bore 
the amputation well, and almost from that day his 
delirium ceased. The wound healed promptly with- 
out suppuration. Very little is said of epiphjrsitis in 
the text-books. I think this disease occurs more 
frequently than we are aware of, though suppuration 
and necrosis are very rare. I have the history of 
three other cases, though the symptoms were of a 
much milder type than the case just mentioned. 

One Case of Floating Cartilage of the Knee- Joint. — 
This I will exhibit to you, and I think you will agree 
with me that it is one of the largest. Its dimensions 
are \%Ti% inches. 

The man, aged forty-five years, suffered for many 
years with what he supposed to be rheumatism in his 
left knee. It had never impeded his locomotion very 
much. For a long time it must have been too large 
to impinge itself between the tibia and femur. Its 
position was on the left lateral aspect of the knee- 
joint. I cut freely down on it and removed it without 
difficulty, as it was not attached to any of the fim- 
briae of the Synovial membrane. Considerable sy- 
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choice of treatment depending upon the size of the 
stone or the condition of the bladder and kidneys. 
I have never crushed a stone in a young child, yet I 
think it the proper treatment. 

Discussion of Dr, Hearn's Paper. 

Dr. O. H. Allis : I would ask Dr. Hearn if he 
has seen any sloughing in the case of hydrocele, 
where he has used carbolic acid? 

Dr. William j. Taylor : I had the pleasure of 
seeing Dr. Hearn operate in the case of intestinal ob- 
struction referred to. I never had seen such dis- 
tension of the intestine. The small intestines were 
larger than the average colon, and the tissues were 
so soft that the sutures wore out. It is simply a 
miracle that the woman survived. 

Dr. W. W. Keen : It is impossible to refer in de- 
tail to the five series of cases which Dr. Hearn has 
reported from a service of eight or ten weeks, but 
there are two points to which I should like to call at- 
tention. One is the use of the Trendelenburg pos- 
ture in all cases of operation about the mouth and 
nose. A preliminary tracheotomy has often been ad- 
vised and has been done in these cases. Of course, 
tracheotomy is not one of the most serious oper- 
ations, but it does add to the complications. As 
Dr. Hearn has said, I believe that the use of this po- 
sition will practically do away with preliminary trach- 
eotomy in most cases, and always if the tracheoto- 
my be for the purpose of preventing blood entering 
the larynx and lungs. 

I notice, also, with much pleasure, that Dr. Hearn 
has drawn attention to the importance of uniting 
the mucous membrane after removal of the tongue. 
I think that this is of great importance, in order to 
avoid as far as possible any opportunity for septic in- 
fection. In removal of the lower jaw in a number of 
cases I have endeavored to unite the mucous mem- 
brane so as to cover in the raw surface entirely. If 
we do that there is no opportunity for infection of the 
system. 

These two points in the surgery of the mouth are 
of great importance, and it is only in late years 
that I have recognized their importance; but experi- 
ence has taught me the immense benefit to be de- 
rived from these procedures. 

Dr. Hearn : In reply to Dr. Allis I would state 
that I have never seen sloughing from the use of 
pure carbolic acid. In one case, where the surgeon 
introduced a dilute solution, sloughing followed, and 
a few days later the testicle could be seen. Where 
I have used pure carbolic acid I have never seen 
any accident. I have always injected it until I began 
this procedure of opening the sac. I have never 
seen the latter operation fail. The opening permits 
thorough drainage, and is sure to succeed. 

Items. 



The Homoeopathic Examining Board of New York 
State has rejected fifty per cent of the applicants who 
have appeared before it. 

Tobacco Odors on the Breath. — To remove the 
smell of tobacco from the mouth or breath, Grahame 
(^Apotheker-Zeitung) advises bromo- chloral, a few 
drops in a glass of water, with which the mouth is to 
be well rinsed. — Medical Age, 



The originator of the intense creasote treatment 
for tuberculosis. Prof. Sommerbrodt, died at his 
home in Breslau, August 14, 1893. — Lancet- C/inic. 

Nitrate of Silver Stains are easily removed by 
painting the part with tincture of iodine and then 
washing in dilute aqua ammonia. — Pacific Med, Jour, 

Dr. Leslie E. Keeley has dismissed his libel suit 
against the London Lancet^ alleging that his American 
engagements would prevent his presence in England 
at the trial (?) 

A Modified Cannon-ball Treatment of Obesity. 
— Dr, Felkin, of Edinburgh, uses an India rubber 
ball, three and one -half inches in diameter, almost 
filled with five and three quarter pounds of shot, in 
the treatment of chronic constipation, anaemia and 
obesity. The patients are instructed to roll the ball 
from right to left round the abdomen five or ten 
minutes night and morning. One of his patients had 
lost ten inches in girth after five months regular use 
of it. A rather smaller ball with a less quantity of 
shot he finds very useful in inducing a regular action 
of the bowels in young girls, who so frequently suHer 
from habitual constipation \ this plan obviated the 

need for constant dosing. — Ex, 

• 

Gelsemium and Gelskmine in Rheumatism and 
Neuralgia. -^Doctor A. Atkinson says : There is no 
question but that Gelsemium will aHord relief in 
many cases of neuralgia, but it must be pushed far 
enough to secure its physiological effects (just short 
of injury) if it is expected to obtain full relief. 

In facial neuralgia it has been found that twenty 
minims of the tincture, or three minims of the Normsil 
Liquid, administered every half- hour for three doses, 
almost invariably relieves. 

Gelsemine is safe to administer when the alkaloid 
can be readily procured, is of known purity, and has 
not been kept too long. When employed in tablet 
form. Doctor Atkinson suggests as a good plan to 
stick a hole in it, and let the patient swallow in half- 
softened state. 

Lister's Renewed Allegiance to Carbolic Acid. 
— It is not surprising to those who have kept pace 
with the progress of antiseptics to hear Sir John Les- 
ter, after twenty years' of investigation and experi- 
ment, declare his renewed allegiance to carbolic acid, 
as he did in a lecture January, 1893, at Kings College 
Hospital in London {Annals of Surgeryy June, 1893). 

Carbolic acid is not only a more efiicient surgical 
germicide than corrosiiTe sublimate, but it is much 
more efficient in cleansing the skin. It has a power- 
ful affinity for the epidermis, penetrating deeply into 
its substances and it mingles with fatty materials in 
any proportion. Corrosive sublimate on the other 
hand cannot penetrate in the slightest degree into 
anything greasy ; whence those who use it require 
elaborate precautions in the way of cleansing the skin. 
All of this is unnecessary with carbolic lotion. Sir 
Joseph does not even use soap and water trusting en- 
tirely to the carbolic acid. 

There is a new product of phenol and boracic 
acid, in which has been mitigated the pungency of 
carbolic acid, disguising its odor, and greatly sup- 
plemented its efficiency by its combination with bo- 
racid acid, which, although admittedly slower in its 
action, is nevertheless, unsurpassed as a true germi- 
cide.— /*a^(/l Med, Record, 
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get an education was his first and greatest stimulant. 
His father, who still resides on the old homestead in 
Wisconsin, is a wide general reader, and used to read 
to his family. Dr. Robinson is a member of many 
medical societies, local, state and national, and an 
honorary member of several. 



Dr. F. Byron Robinson. 

Dr. F. Byron Robinson, of Chicago, graduated 
from Wisconsin University as B. S. in 1878. He 
then resumed his occupation 
as principal of schools. In 
1882 he graduated from Rush 
Medical College and began 
practice at Grand Rapids, 
Wisconsin. In 1884 he 
went to Europe to study 
gynaecology, and pursued his 
studies in Heidelberg, Ber- 
lin and London for a year 
and a half, tn 1887 he again 
went to Europe, studying a 
year at Venice. In 1839 he 
was offered and accepted the 
chair of anatomy and clinical 
surgery in Toledo Medical 
College, where he removed 
and remained two years. He 
then went to England to be 
a pupil of Mr. Lawson Tait 
for six months. On his re- 
turn he removed to Chicago 
where he was appointed pro- 
fessor in gynaecology in the 
Post Graduate School. Dr. 
Rohinson has pursued orig- 
inal investigations and ex- 
perimental surgery of the 
pelvis and abdomen for the 
past six years. He has ex- 
perimented on the pelvic 
organs and intestioesof over 
200 dogs. He wrote two volumes of "Practical In- 
testinal Surgery." He originated several new intes- 
tinal operations, and invented three plates for intes- 
tinal anatomosis, namely the Cartilage plate, the Raw 
Hisk plate, and the Segmented Rubber plate. These 
plates have proved successful in the human. Dr. 
Robinson's whole time is devoted to gynaecology, ab- 
dominal surgery and original investigations. 

He is a frequent contributor to current medical 
literature. Some of his more important articles are: 
"Automatic Menstrual Ganglia," "Abdominal Brain," 
"Peritoneum," "Pathology of the Fallopian Tube," 
"A New Operation to avoid removing Myoma," and 
investigations on the comparative anatomj', physiol- 
ogy and funclions of the genitals of animals and man. 
Dr. Robinson has earned his own mone/and worked 
his own way since he was 17 years old, when he left 
the old farm. He says his father's encouragement to 
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The Great Value of a Close Observation of 
Other Men's Work. 
The paper on this subject read by Dr. W. -H. Link, 
of Petersburg, Ind;, at the meeting of the Mississippi 
Valley Medical Association contains as many truths 
as could well be crowded into the space. Hero wor- 
ship comports in with the spirit of modern medicine 
and the ipal dixit of no man is to be regarded as the 
sum of knowledge on a given subject. The spirit of in- 
quiry and investigation is too strong to allow of any 
sitting with folded hands 
unless they elect to be 
among the stragglers of 
medicine's army. 

I>r. Link has observed 
Would there were more like 
him. He says, "By obser- 
vation and contact the coun- 
try doctor and general prac- 
titioner soon learns that the 
Professor's chair docs not 
always hold either a great 
teacher, or a great operator, 
and that in the case of some 
who write our books the pen 
is mightier than the scalpel. 
This fact makes some ob- 
servation a prime necessity 
to him who would essay the 
intricate and trying work 
that pertains to the higher 
and more important surgery. 
The text book written 
from the library of a bungler 
who holds down a chair 
in some powerful medical 
school is foisted upon the 
readers of the profession as 
a guide. The old store of 
cuts that have done service 
since the time of Astly 
Cooper or Jo'hn Hunter are 
resurrected by wealthy publishers; and lurid adver- 
tisements, liberally paid for, induce the masses to buy. 
By just such means as this we are lead to fill our 
libraries with a lot of trash which we find blind guides 
in emergencies and false teachers in the common 
every day practice that comes to us all. A very small 
amount of observation of these men in their work will 
soon teach us that books are often written as a per- 
sonal advertisement and floated upon the market by 
the same means that put the authors into a surgical 
chair or gave them a hospital appointment. 

Close observation will likewise show that medical 
colleges and medical professorships no longer domi- 
nate the profession as in days gone by. They are 
more in the nature of kindergartens, where the infan- 
tile medical mind is shown the rounded globes of ther- 
apeutic systems, the perfect squares of surgical doc- 
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By observation one soon learns that as authorities 
teaching the newest and die best, teaching it ably 
and thoroughly, post-graduate schools now occupy 
the position that a few years back was held by medi- 
cal colleges. 

By seeing work done under varying conditions and 
with different results we readily come to the conclu- 
sion that a private hospital is by no means neces- 
sary to successful work. That the pure air of a coun- 
try or village home, or a clean room in a private resi- 
dence iU' the city, is as good a place for surgical work 
as the most painted and gilded hospital, and that no 
one need liesitate because his patient cannot have 
the supposed advantage of some place specially set 
apart for the sick. 

But, while recognizing and appreciating the great 
value of observation, we cannot forget that in its 
absence there is always room for genius to surprise 
by its own creations ; and we remember with pride 
that the two greatest men in modem surgery, Mc- 
Dowell and Sims, were a product of the backwoods, 
and that their triumphs were worked out far from 
the maddening crowd. 

Abstracts. 

Medicine. 

Brain Bruises. — Sir William Savage, in a recent 
number of the Lance/, claims that bruises of the 
brain are not uncommon after injuries to the head. 
In addition to the existence of concussion of the 
brain- matter, there may be gross lesions. These 
injuries vary very much in extent from a mere pink- 
ish coloration to rupture of the vessels and the form- 
ation of blood-clots. As it is quite impossible to say 
that the brain-matter has not been lacerated, in the 
case of concussion, the prognosis should always be 
given guardedly. The author also thinks that if 
there is marked drowsiness, headache, loss of con- 
sciousness, marked loss of mental power, and diffi- 
culty in rousing the patient's attention, there is good 
reason to suspect brain bruises or lacerations. — 
Alienist and Neurol. 

Treatment of Measles by Eucalyptus Inunction. 
— Dr. C. A. Shelley, in the Practitioner, reports the 
results of this application in five cases. 

The patients occupied a ward of five beds, and 
were in no wa^ selected cases. Inunction was begun 
directly they came under observation, the oleusaban 
being rubbed over the body night and morning for 
three days, and subsequently once a day for the first 
week. The eucalyptus emulsion was given internally, 
some of the fluid was placed in saucers about the 
room, and when cough was troublesome eucalyptus 
inhalations were given. 

The immediate effect of the treatment appeared to 
be to produce great drowsiness; all five patients slept 
almost constantly, being roused with some difficulty 
to take their food, and remaining awake only just 
long enough to consume it. There was very little 
coughing in this ward for the first three days; the 
patients were not markedly thirsty, and they com- 
plained of but little discomfort of any kind. 

Three patients had considerable (mucopurulent) 
conjunctivitis, and all five had tongues thickly coated 
with white fur, thus contrasting markedly with the 
tongues of others under different treatment. 



In one case the rash was coming out when treat- 
ment commenced; but in the other four its appearance 
seemed to be delayed, the temperature remaining at 
from 102* F. to 104** F. for four or five da3-s before 
the appearance of the eruption on the face and body. 
When it did appear, the rash was very copious, much 
raised, and of a notably dusky tint. 

During the fourth, fifth, and sixth days four of the 
patients developed liuyngeal and bronchial catarrh, 
with complete loss of voice in two cases; and one de- 
veloped a severe attack of pneumonim jdfecting both 
basis in patches (the only case in the whole eptdeanc 
of pneumonia occurring as a direct complication). 

Convalescence was in all five cases more tardy than 
usual, and desquamation much more profuse. In 
the case of the patient in whom the rash was coming 
out when treatment commenced, peeling was not very 
marked; but in the other four cases, face, hands, legs, 
and feet desquamated freely and for a lengthy period. 
In one case in particular, at the end of six weeks 
the desquamation of the palms might readily have 
been mistaken for that of scarlet fever. 

Diagnosis of Epilepsy by the Urine. — Dr. Gilles 
de la Tourrette claims that a diagnosis between hys- 
terical epilepsy and that due to neoplasm can be 
made by the examination of the urine. He has found 
that there is an increase in' the elimination of urea 
and phosphates during a convulsion due to a tumor, 
while the amounts excreted during an attack of hys- 
terical epilepsy are diminished. — Med, and Surg. Rep. 

Diagnosis of Inebriety from Apoplexy. — Dr. Mills, 
in a recent clinical lecture on the case of a man picked 
up in the street unconscious, remarked as follows: 

'< This man has no external evidence of fracture, 
but sometimes without fracture or with concealed 
fracture, a sudden fall or blow on the head will pro- 
duce an extradural or subdural haemorrhage. Such 
patients are usually unconscious at first, and often re- 
gain or partially regain their senses and again relapse 
into unconsciousness. One dilated pupil, convul- 
sions, and some hemiparesis, are among the promi- 
nent symptoms of such a lesion. The signs and 
symptoms present do not point clearly to this lesion. 

'' Other diagnosis to be considered are those of 
drunkenness, opium poisoning, epilepsy, uraemia and 
embolism or cerebral haemorrhages, perhaps still 
others, but these are the most important. 

'< Profound alcoholic intoxication can be excluded, 
as this patient is evidently absolutely unconscious, 
and suffering from profound paralysis, more marked 
on one side than on the other. In dead drunkenness, 
while consciousness may appear to be lost, the con- 
dition is rather one of extreme stupor or stupidity, 
and the patient, by strong excitants, can usually be 
made to respond in way, although he may immediately 
sink again into his stuporous state. The smell of 
liquor on the breath may help, but this cannot \>e re- 
lied upon, as a patient insensible from any cause 
may have been drinking. Both sides of the body are 
equally affected in extreme alcoholic intoxication. 

'* Several facts will easily exclude opium poisoning, 
such as the sudden onset, the absence of pinpoint 
pupils which will not dilate, and the peculiarities of 
the state of insensibility. As the man was seen at 
the time of &nd immediately after his attack, and for 
other reasons, the post paroxysmal sopor of epilepsy 
can be dismissed, ^Journal of Inebriety. — Med, and 
Surg. Reporter. 
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Acute Parenchymatous Nephritis. — Dr. Aufrecht 
(Za Semaine Midicale^ No. 61, 1803), treats acute 
parenchymatous nephritis as follows : As soon as 
albumen and casts are found in the urine the patient 
is placed in bed, where he is to remain until the albu- 
minuria disappears. Institute at once a regimen in 
which the nitrogenous substances are reduced to a 
minimum. The patient is allowed bread, biscuits, 
coffee, sweetened with but little milk, gruels made 
from barley or oat grits, or other farinaceous sub- 
stances, mashed potatoes, with butter, and prune 
preserves, etc. As a drink give him water charged 
with carbonic acid, to which raspberry syrup or red 
wine is added. This treatment will suffice as long as 
there is no considerable diminution in the twenty- 
four hours' quantity of urine. As soon as anuria sets 
in he does not combat it with diuretics which are not 
efficacious and even injurious, but by administration 
of an alkaline water, the quantity of which will vary 
according to the age of the patient. This increases 
quite considerably the amount of urine secreted. The 
anuria being due to an obstruction of the renal canalic- 
uli by casts, diuretics are inactive, and- an alkaline 
water favors their elimination and restores the perme- 
ability of the renal filter. — Lancet- Clinic, 

Management of Convalescence of Typhoid 
Fever. — In an article in the Charlotte Medical Journal^ 
Dr. W. E. Fitch says: 

I never allow solid food until the temperature has 
been normal for at least eight or ten days. I think 
this is a safe rule, leaning toward extreme caution ; 
then I allow eggs, milk toast, milk puddings, jellies, 
etc. Many leading practitioners allow solid food as 
soon as patient desires it, but I had a lesson in this 
matter while I was a student in City Hospital, Balti- 
more. A man about twenty-eight years old was con- 
valescing very nicely. I was quite interested in this 
case. Two weeks after his temperature had been 
norma], and a few days before his intended discharge, 
he ate several mutton chops, and within twenty-four 
hours was in a state of collapse and died from per- 
foration. I assisted Dr. W. G. Keirle, pathologist, 
with the autopsy, and found a small transverse per- 
foration at the bottom of an ulcer, which was in the 
process of healing. Since this I have been very 
chary about solid foods at the beginning of conval- 
escence. It was quite a lesson to me. 

Constipation is quite common during convalescence, 
and is best treated by enemata. Among the danger 
of convalescence may be mentioned tuberculosis, 
which, as Murchison says, is more common after 
typhoid fever than any other fever. 

A Means of Relief in Hay Fever. — The capri- 
ciousness of hay fever, and the occasional relief ob- 
tained from an entirely empirical method of treatment 
warrant the publication of any means which has 
proved successful, in the hope that it may be of use 
to some other person afflicted with this annoying and 
disabling disease. 

Ferber, of Hamburg, reports his own case, which 
had been so severe as to necessitate his using a closed 
carriage all through the summer. His relief was 
brought about from accidentally noticing that in the 
winter a coryza was usually accompanied with hot 
ears which regained their normal temperature when 
the discharge from the nose was established. He 
determined to try a reversed order of effect on the 



hay fever in the summer, and began accordingly to 
rub his ears until they became red and hot. 

It is now the third year that he has been able to 
lead an endurable existence during the hay fever 
season. ''As soon as the least sensation of fullness in 
the nose appears, there is recognized a certain amount 
of pallor in the ears. A thorough rubbing of the 
ears, at times even to contusion, has alwa3rs succeeded 
in freeing the nasal mucous membrane from its con- 
gestion. The rubbings however, must be thorough 
and repeated as often as the least symptom of con- 
gestion returns to the nose. Since using this means 
I have been able to take long sandy walks, sit and 
even sleep with open windows or pass the evening in 
my garden without distress. Several patients have 
had the same relief from this treatment, always in 
proportion to the thoroughness of the rubbing, and 
I hope by this means some other physician may be 
able to give his patients the same great relief. — Boi- 
ton Medical and Surgical Journal. 



Surgery. 

Suppuration in Cerebral Ventricles. — In the 
Birmingham Medical Review Mr. Berlyn reports a 
case under the care of Mr. Barling — that, namely, of 
a child three and a* half years of age who was admit- 
ted on account of frontal headache. The child had 
had a discharge from its right ear since it was six 
months old, and fourteen days before admission it 
had fallen on some bricks and injured the right side 
of its head. On admission there was found to be re- 
traction of the head without paralysis or strabismus, 
and the temperature was 101.6** F. There was no 
optic neuritis. During the next week the child was 
very irritable, vomiting frequently, and the tempera- 
ture remained about normal. There was tenderness 
over the right mastoid, and operation was thought to 
be justifiable. The bone was chiseled away, but no 
cavity existed; the right lateral sinus was freely.ex- 
posed and was found to be healthy. The wound re- 
mained quite aseptic, but the child became more 
drowsy, there was a discharge of pus from the left 
ear, and it sank rapidly. At the necropsy the pial 
surface of the brain was found to be much injected, 
and on section a large quantity of pus was present in 
both lateral ventricles, which had also penetrated the 
Sylvian aqueduct and distended the fourth ventricle. 
The sinuses were normal except that they contained 
some secondary clot; the dura mater and bone over 
the tympana were normal, and the other organs re- 
vealed no focus of inflammation or other abnormal 
appearance. — Lancet. 

Extirpation of the Wounded Spleen. — Riegner 
{Berliner Klinische Wochenschrift,) reports the follow- 
ing interesting case: A boy, fourteen years old, fell 
from a high scaffolding, striking upon the abdomen. 
When seen the patient was extremely pale, and was 
vomiting a brownish fluid. The abdomen was mark- 
edly distended and very tender, and ^here was reten- 
tion of urine. Rupture of one of the large abdomi- 
nal viscera being suspected, laparotomy was 
performed, notwithstanding the shocked condition of 
the patient. The spleen, which was found completely 
torn through, was removed after ligation of the ves- 
sels. Two subcutaneous injections of 300 grammes 
of a 0.0 per cent solution of sodium chloride were 
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administered. Twelve days after the operation the 
satures were removed. Several weeks later it was 
found necessary to amputate the left thigh for gan- 
grene, but despite these two severe operations the 
patient recovered. At the present time there is a 
general enlargement of the external lymphatic 
glands, and also enlargement of the mesenteric 
glands. It would, therefore, appear as if the lym- 
phatics had assumed the function of the spleen. The 
relation of the white to red corpuscles was at first 
1:100; the absolute number of the red corpuscles 
rapidly increased up to normal; that of the white 
corpuscles did not decrease. — Univ, Med, Mag, 

Depressed Fracture of Skull; Comatose one 
Week; Totally Blind Four Weeks; Trephined; 
Recovered. — The following rare and interesting case 
occurred in my service during August and September: 

Willie Strieker, aet. eight years, German parent- 
age, was brought in on the afternoon of August 23, 
suHering from a comminuted fracture of the vault of 
the skull, received by being tossed by an engine 
against the side of the Erie tunnel. He was collapsed, 
cold and nearly pulseless. Remained in this con- 
dition for three or four days; barely able to swallow; 
perfectly unconscious. After one week had improved 
a little and it was then found that he was perfectly 
blind. Operation for elevation of depressed bone 
done two weeks after admission and four pieces 
removed aggregating the size of a silver dollar. 
Upper posterior angle of left parietal one inch 
to left of sagittal suture and involving some of the 
occipital (both sides of occipito-parietal suture). 
Dura mater not injured or lacerated. Decided 
improvement followed in two or three days, and in 
ten days he was out of bed and feeling his way about 
the room. Sight was restored quite suddenly about 
three weekc after operation. 

At no time was there any paralysis of motion or 
sensation observed, the only objective symptoms 
being those of extreme concussion and loss of vis- 
ion. — Sampson in Arch, of Pediat. 

The Treatment of Thirst After Abdominal Op- 
erations. — Thirst, as is well knowfi, is often a source 
of great trouble to patients who have had some ab- 
dominal operation performed upon them. It is com- 
monly the case for fluids by the mouth to be with- 
held from the patients for some days before the oper- 
ation is performed, partly in order to minimize the 
risks of chloroform sickness, and partly to avoid ex- 
citing peristalsis of the intestines. Thus there is no 
difficulty in comprehending how thirst is induced in 
these cases. The question^ however, arises, in what 
manner can it be most readily dealt with? The usual 
custom has been to give ice to the patient, but not 
much relief from the pressing symptoms is obtained 
by this plan. The best method, however, appears to 
be the administration of warm water enemata, re- 
peated at stated intervals. Absorption from the rec- 
tum takes place so rapidly that fluids reach the cir- 
culation by means of enemata almost as quickly as 
when the direct injection of fluids is made into the 
veins. The quantity injected into the rectum should 
not exceed a pint at a time, and the fluid used should 
be pure water slightly warmed. The relief obtained 
soonbecomes msiniiest.-- Medt'ca/ Press and Circular, — 
Lancet' Clinic. 



PuDic Nerve Neurectomy for Masturbation. — 
Dr. J. S. Eastman {Med. News), of Berkley, Cal., 
relates the case of a woman aged twenty-six years, 
who for twenty years had been a confirmed masturba- 
tor in spite of all kinds of treatment. She had the 
drugs, blistering, and cauterizing of the genitals, 
wire sutures in the labia, clitoridectomy and ovariec- 
tomy, all without avail. He then cut out three inches 
of the left pudic nerve, and for a year and one-half 
now she has had no return of the habit, has gained 
thirty-three pounds, has become happy and sociable. 
He considers her cured. This cannot be settled until 
the systemic effect of the operation has passed off. 
Then masturbation often recurs. Hence the effect is 
mentally constitutional and not surgical. — Lancet- 
Clinic. 

Removal of Superfluous Hairs. — In a paper read 
before the recent meeting of the American Dermato- 
logical Society, by Dr. R. B. Morrison, of Baltimore, 
Md., the author stated that he has given up the use 
of electrolysis in the removal of superfluous hairs. 
The results which he had had himself, and those 
which he had seen of others, have not been sufficiently 
good to warrant its continuance. He finds that the 
proper application of a good depilatory answers the 
purpose much better. There are many women who 
wish to get rid of the white lanugo down on their 
faces, upon whom it seems that electricity cannot be 
used for fear of stimulating the growth of the sur- 
rounding hair, and the appearance of permanent 
scars. If a preparation of yellow sulphate of arsenic 
and quicklime, of equal parts, made into a paste with 
hot water, be allowed to dry on the hairy skin, it re- 
moves the hair for ten to twenty days, and sometimes 
permanently. On the other hand, nothing seems to 
take the place of electrolysis where there are a few 
strong hairs growing from moles, in the removal of 
moles themselves, in angioma, or in permanent small, 
red spots. — Medical Summary. 

Paralysis of the Arm Following the Application 
OF AN EsMARCH*s Bandage. — Dr. James Bell related 
at a recent meeting of the Montreal Medico-Chirur- 
gical Society, the history of the case, the circum- 
stances being, in his experience, unique. A young 
woman, twenty years old, admitted to the hospital 
January 16, with ankylosed elbow joint. The posi- 
tion was not a very bad one, being a little greater 
than a right angle. The history of the injury was as 
follows: On the Cth of last July she fell in a car, and, 
knocking against the wall, hurt her elbow. At the 
time she did not pay much attention to it; but after 
awhile, the joint having become stiff, it was thought 
necessary to call on a dioctor. The Is^tter attempted 
passive motion, which was partially successful, but 
the ultimate result was ankylosis in the above posi- 
tion. Excision of the joint was advised, to which 
she after awhile consented, and the operation was 
carried out in the ordinary way. It was noticed, after 
removal from the operating room, that she had no 
power in any of the fingers, and that even sensation 
was not normal. Owing to the hand being encased 
in dressing, no very accurate observation could be 
made for some days, but it was remarked that the 
fingers perspired profusely. At the end of the third 
day after operation, being anxious and unable to ex- 
plain the paralysis (the operation was done subperi- 
osteal, and he was sure no injury had been done the ul- 
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nar nerve, besides, injury to the latter would not account 
for paralysis of all the fingers and muscles of the fore- 
arm), the dressing was removed, and the explanation 
was at once patent. The Esmarch had been applied 
in the upper portion of the arm, just above the belly 
of the biceps, and below the prominence of the del- 
toid, and it had been tied so tightly that the skin was 
blistered. There was consequently no longer any 
doubt as to the Esmarch being the cause. The 
whole operation only occupied forty minutes, so that 
the band altogether could not have been applied 
more than half an hour. Upon the discovery of the 
neuritis she was at once put under the care of Dr. 
Stewart. Motor paralysis remained abiointe for 
three weeks. Ob the tifODLty-fiist day, the first sign 
ts€ inovement returned, being a slight motion of the 
thumb ; and after about six weeks' treatment she re- 
turned to her home with almost complete power of 
the arm. Once movement began to appear, it pro- 
gressed very rapidly. She was able to flex and ex- 
tend the arm and fingers completely, though not with 
the full amount of power. There, however, was no 
motion deficient. — Med, and Surg. Rep. 

Senile Gangrene. — In the Virginia Medical 
Monthly, November, 1803, Dr. G. W. H. Kemper 
reports a case of this aHection, from the study of 
which he makes the following conclusions: 

1. While the gangrene is confined to one or two 
toes, it is best to defer amputation. If the disease 
extends to the dorsum of the foot, amputation is 
proper. 

2. Amputation below the knee is rarely successful, 
owing to lack of proper blood supply and tendency to 
recurrence of gangrene in the stump. 

3. Amputation through the thigh will save a large 
per cent of the cases, and especially so when the sub- 
jects are free from a general disease. Mansell- 
MouUin observes that usually the thigh is small and 
wasted in the lower third; the artery is sound in 
Hunter's canal; the flaps are well supplied with 
blood; and old people, as a rule, resent operation 
very slightly; their tissues are not prone to inflam- 
mation. 

4. When amputation has been performed below 
the knee, and gangrene appears in the stump, unless 
the patient is greatly exhausted it will be proper to 
perform a secondary amputation above the knee. 



Therapeutics* 

Phosphate of Copper in Tubercular Tumors. — 
Dr. St. Germain, the well-known children's surgeon, 
uses two injections of copper in white tumors {Am, 
Ther.), The first contains : ' Crystallized phosphate 
of soda, five grammes, with distilled water and glyc- 
erine, of each thirty grammes. The second : Acetate 
of copper, one gramme, to twenty each of water and 
glycerine. These are mixed without filtering. They 
must be well shaken before using. .As a rule, they 
are injected behind the great trochanter only once in 
two weeks. It is not very painful and shows its 
action by fever, which will run up to 38® or 38.6® C. 
(100* to 102® F.), and lasts three days. There is a 
local swelling of the ganglia, and some pain and stiff- 
ness. After the fever drops the whole general state 
improves, and the patient gets quite lively and gay, 
with an excellent appetite and general improvement. 
St, Louis Medical fournal. 



An Effective Devilatokv.— Butte (Monalshe/l^ /ur 
Practische DermatologiCf 1893), recommends iodine 
collodium, which for three or four consecutive days is 
spread rather thickly upon the respective spots. 
When the collodium skin is removed the hairs will be 
found adhering to the under side. 

Especially adapted is said to be iodine collodium 
of the following composition: 

Alcohol 12.0 

Iodine 0.75 

Collodium 85.0 

Oil Turpentine 1.6 

Castor Oil 2.0 

— Medicin. Monatschrift, — Med. Age. 

Berberine Sulphate in LEUCiEMiA. — Vehsemeyer 
{Therap. Monatsh,, No. 4, 1893), reports a case of leu- 
caemia in a child, aged nine months. He first admin- 
istered the tincture of barberry, a few drops daily, 
and as this seemed to act favorably, the tincture was 
discontinued, and berberine sulphate, three parts in 
3500 of alcohol, substituted. Of this solution five 
drops were given several times daily. In addition, 
the swollen glands were treated with an ointment 
containing in thirty parts, five parts of ammonium 
chloride and one part of camphor. Under the treat- 
ment the glands diminished in size, the grave symp- 
toms completely disappeared, and the general condi- 
tion showed marked improvement, when, unfortu- 
nately, death resulted from convulsions incident to 
teething. — Annals of Gyn, and Pad. 

Rectal Administration of Purgatives. — Dr. 
Kohlstock {Norsk Magazin for Lagevidenskaben), has 
experimented with four purgatives — aloin, cathartinic 
acid with senna, colocynth and citrulline. Subcu- 
taneously given they produced violent pain; rectally 
they gave much better results. They were dissolved 
in proper vehicles and injected by means of a small 
syringe into the rectum. Aloin and cathartinic acid 
were found to be the best for slight and colocynth and 
citrulline for more obstinate cases of constipation. 
The following solutions were employed: 

Aloin gm. 1 (grs. xv). 

Glycerine ^ gms. 10 (3ijss). 

Four to five grammes (1-1 X drachms) in slight constipa- 
tion. 

Cathartinic acid with senna gms. 8 (grs. xlv). 

Distilled water gms. 7 (3ij). 

Bicarbonate of soda to alkaline reaction. 
Six grammes (1^ drachms) will have a certain action. 

In obstinate constipation of long duration the 
following were used: 

Colocynthine gm. 1 (grs. xv). 

Alcohol ) 

^, . \ aa gms. 13 (3iij). 

Glycerine ) 

Inject one-quarter to one gramme (15 drops). 
Citrulline gms. 2 (grs. xxx). 

Alcohol ) 

^, . \ aa gms. 40 (Jjss). 

Glycenne } 

Inject one gramme (15 drops). 

None of the remedies produced either irritation 
of the rectum or tenesmus, as is often the case with 
suppositories of glycerine. The evacuations were 
profuse, and the remedies used in this manner were 
followed by no tendency to constipation. After a long 
employment a slight accnstomation is observed, but 
the dose must not necessarily be increased. No dis- 
agreeable side effects. — Lancet Clinic, 
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DuBOisiNB. — £. Mendel recommends duboisine in 
paralysis agitans, not as a remedy but as a great pal- 
liative. After hypodermatic injection of two or three 
decimilligrammes of the drug, the tremor ceases for a 
period of three or four hours ; sleep also is much im- 
proved thereby, and muscular rigidity increased. 
The remedy may be used safely for a long time, as 
there is no danger of formation of • a drug habit. — 
Neurolog. Centralblatt, — Med, Age, 

PiCHi IN Genito-Urinary Diseases. — Friedlander 
prepared an extractfrom the plant fabiana imbricata, 
and found it to contain a resinous acid, tannin, and an 
a&aioid. Experiments on animals are not completed, 
but after proving its innocuousoess, the author ad- 
ministered a teaspoonful of the extract three times 
daily to six patients suffering from affections such as 
cystitis, prostatitis, neuroses, acute ghonorrhoea, epi- 
didymitis, and balanitis, diseases for which it has 
hitherto been the practice to administer internal reme- 
dies. The general effect produced was good, some- 
times to a surprising extent, and details of each case 
are given, showing especially its power in improving 
such conditions as frequent micturation, tenesmus 
with passage of blood and pus, pains in the lumbar 
region, etc. The extract, having a pleasant bitter 
though aromatic taste, increases the appetite, and for 
this reason alone is preferable to copaiba and sandal- 
wood oil, while at the same time the remote action is 
at least equally satisfactory. — Therapeutische Monat- 
she/te, — Med. Age. 

Comparative Influence of Large and Small 
Doses of Iron. — The comparative effects of large 
and small doses of iron, and the indications for the 
one or the other are discussed in the Therapeutic 
Gazette. The experience of the writer in treating 
twelve cases of anaemia which were as far as possible 
alike, confirmed his belief in the value of small doses. 
Six of these people received two or three grains of 
reduced iron three times a day, and the remaining six 
received one-third of a grain three times daily. The 
six that received the small doses had far less disorder 
of digestion than those who received the large doses. 
They recovered as promptly as those receiving the 
large doses, if not more so. It is true that in some 
conditions in which there is gastrointestinal disorder 
associated with the formation of gas arising from fer- 
mentation or decomposition, and in which the 
anaemia is largely due to destruction of the constitu- 
ents of the blood b)' the absorption of poisonous ma- 
terials from the intestine, large doses of iron are 
absolutely necessary, because in these instances only 
a small quantity of iron is absorbed, and the greater 
amount of it forms a sulphide of iron, or other com- 
pound, with the contents of the intestine. Where we 
have, therefore, a destruction of the iron in large 
amount it maybe necessary to give*it in full dose; 
but unless this is the case one-eighth of a grain of 
reduced iron will, in most cases, give better results 
than three grains. Under these circumstances con- 
stipation more rarely occurs, and we also avoid in 
this way the so-called iron headache. — St. L. Med. 
and Surg. Jour. 

Physiological Action of Oxygen. — In the Lancet 
Dr. J. L. Kerr writes: 

In the month of November, 1892, I had in my pos- 
session a cylinder of compressed oxygen, in quantity 



about twenty cubic feet and of ninety- three per cent 
guaranteed purity. In a spirit of mere idleness a 
friend and I tried the effects of large inhalations of 
the pure gas ; but quickly entering into the spirit of 
scientific accuracy we altered our methods and in- 
haled for a considerable period an atmosphere of 
nearly pure oxygen. We were both in perfect health 
and our observations, complete in our case, must not 
necessarily be supposed to be the same as in a state 
of disease. The results were most surprising to me ; 
my friend had no medical knowledge and did not 
know what to expect and had, therefore, no precon- 
ceived opinions, and this gives more value to my re- 
port, as his experiences were the same as mine. 
Breathing the oxygen in a confined space, so as to in- 
hide as little naiHral air as possible, and takiiig deep 
inspirations, I found that there was no flushing of the 
face or feeling of quickened vitality, as was shown 
by the absence of any exhilaration; there was no 
quickened pulse-rate and, as far as I could judge, 
there was not the slightest rise in temperature. 
These were the negative observations. The only 
positive result that we could see was a distinct dimi- 
nution of the frequency of respiration. The intervals 
between the respiratory acts were greatly increased 
and there was a feeling that there was no urgen- 
cy to repeat it ; the besoin de respirer was entirely 
abolished for the time being. As far as I could 
judge the lengthening of the respiratory inter- 
vals balanced the increased supply of oxygen to 
the lungs, and therefore to the blood, in an auto- 
matic manner. I write this account of my experience 
of the inhalation of oxygen as my observations were 
confirmed at the meeting of the British Association 
at Nottingham. I was much struck with the facts at 
the time, and I only awaited confirmatory experience 
to publish my notes. 

Salicylates in the Treatment of Pleural Effu- 
sions. —Dr. George Dock {Therap. Gaz.) reviews 
this subject, and draws the following conclusions: 

1. Salicylic acid and its salts are among the most 
effectual agents in the treatment of pleurisy with ef- 
fusion. 

2. In effective doses the remedy is harmless, and 
with proper care in the selection of the preparation 
and its administration, causes little or no discomfort 
to the patient. 

3. Salicylates act most promptly in pleurisies with 
serous effusion of recent origin or of long standing, 
but they are efficient in simple dry pleurisy, and often 
act favorably in secondary pleurisy. 

4. There is no evidence that they are useful in 
suppurative cases. 

5. The drug acts as a diuretic, but may have an 
effect on the pathological process, or on the cause of 
the disease. 

6. Salicylates have a more marked action on 
pleurisy than the diuretics commonly so-called. 

7. The duration of treatment, with salicylate 
preparations, is less than with diuretics, common 
salt or roborant medication. 

8. The remedy can be used at the earliest period, 
and favorably affects all symptoms. 

9. The drug may be given in the form of the acid, 
or any of its salts, in doses of a drachm of the for- 
mer, or one to two drachms of a salt daily. In ordinary 
cases it is not necessary to give the large doses; and 
sixty to ninety grains of sodium salicylate, or of salol. 
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may be considered full-beginning doses, to be dimin- 
ished one-third or one-half, if the effect is manifest. 

10. The ordinary precautions must be observed in 
giving the drugs, and during their administration the 
total amount of urine should be measured daily. — 
Memphis Med, Monthly. 

Treatment of ApHTHiE in the CEsophagus and 
Stomach. — Dr. Anfrecht, of Magdeburg {Wiener med, 
Fresse, No. 39, 1893), states that while the disease in 
children is generally limited to the mouth, in adults, 
and especially in old and decrepit persons, it may 
extend down into the oesophagus and stomach and 
cause pain on swallowing, so that nutrition is greatly 
interferred with. In such cases he administers a 
three per cent solution of borax, one tablespoonful 
every hour or two, with good effects, for in one to two 
days the affection diminishes in intensity, and in a 
few days it entirely disappears. No disagreeable side 
or after effects were noticed after four or five days' 
use of the drug, or even if administered for a longer 
time if it be discontinued for a day or so. — Lancet- 
Clinic, 

Calombl Soap in the Treatment of Syphilis. — 
In the Lyon Medical for October 29th there is an ab- 
stract of an article by De Watrazewski, credited to the 
Revue des' sciences midicales, in which the author says 
that calomel soap, while it possesses all the advan- 
tages of the traditional gray ointment and the more 
modem gray soaps, is superior to them in the fric- 
tional treatment of syphilis, because it is free from the 
objections attaching to them. Its application is easy 
and takes little time. It is colorless and odorless, and 
neither soils the clothing nor irritates the skin. It is 
prepared by mixing the calomel in a state of vapor 
with a potash soap in the proportion of one to two, or 
one to three. The amount required for a daily fric- 
tion is from thirty to forty-five grains, containing from 
seven to ten or fifteen grains of calomel. The fric- 
tion itself is substantially the same as with ordinary 
mercurial ointment. — N, V. Med, Jour, 

External Applications of Guaiacol in Tubercu- 
losis. — In a recent issue of the Medical Week Profes- 
sor R. Lupine presents the following conclusions re- 
garding the endermic application of pure guaiacol : 
1. External applications of guaiacol are likely to 
prove extremely useful in certain cases of pyrexia of 
tubercular origin. 2. The application of from one to 
two cubic centimeter is practically devoid of all risk 
of collapse, provided the tubercular process has not 
reached the stage of suppuration and cavity forma- 
tion. In the latter case two grammes may cause 
death, as in a patient under Dr. Bard's observation. 
3. Except in cases of extreme irritability of the skin, 
the application of pure guaiacol is never followed by 
any inflammatory reaction. 4. The only disadvan- 
tages of this method in the earlier stages of pulmonary 
tuberculosis are profuse sweating, with or without 
shivering, and a few other symptoms of a very mild 
description, so that this remedy is to be preferred to 
antipyrine and even to acetanilide in many cases of 
phthisis, especially as it has no deleterious influence 
on digestion. Dr. Lupine agrees with Bard that 
guaiacol is absolutely without effect on patients suf- 
fering from hectic fever due to successive exacerba- 
tions of the pneumonic process or to the presence of 
suppurating ulcerations. On the other hand, it pro- 



duces a powerful and lasting effect in cases of simple 
tubercular pyrexia, due to the formation of successive 
crops of granuloma ; in short, whenever the fever is 
not due to septic infection superadded to the tubercu- 
lar process. The influence of the guaiacol is largely 
to be referred to a reflex action on the nerve centers 
through the peripheral nerve endings, as experinaeots 
have demonstrated -that the temperature is not af- 
fected in animals if the site of application is previ- 
ously anaesthetized. — New York Medical Journal. 

Balsam of Peru in Gastro-intestinal Diseases 
OF Children.— Dr. Nuggia has contributed an article 
on this subject to the June number of the Archivio 
italianodi pediatria. It appears by a summary of the 
article given in the Revue g^nirale de cliniqnc ei de 
thSrapeutique for November 1st that Trousseau and 
Pidoux had recommended the remedy in gastro-in- 
testinal catarrh, especially in diarrhoea, with or with- 
out tenesmus, in typhoid fever, and in infectious 
dysentery. The author uses the following mixture: 
From a grain and a half to three grains (for very 
young infants) or from five to seven grains (for older 
children) of balsam of Peru, forty- five grains of alco- 
hol, half an ounce of syrup of lemon, and three ounces 
of water. He reports successful results from the use 
of this formula, and says that he has not observed 
any untoward action of the mixture; nevertheless, it is 
better not to prolong its administration more than 
three days, not on account of the balsam of Peru, but 
on account of the alcohol. — N, Y, Med. Jour, 



Diseases of Women. 

The Vomiting of Pregnancy. — At the last meet- 
ing of the London Obstetrical Society, Giles reported 
the analysis of three hundred cases of pregnane}' 
in reference to the occurrence of vomiting. He found 
that only about one-third of pregnant women were 
free from vomiting throughout their pregnancy; that 
the sickness began in seventy per cent of cases in 
the first month, while in ten per cent, it began in the 
last three months. The sickness was least frequi>nt 
in women between the ages of twenty and twenty-five, 
while adynamic phenomena, and usually remain free 
from hallucinations and other cerebral manifestations. 

Dr. Holscher was enabled to dispense with the use 
of cold baths, and his typhoid fever patients never 
presented other than the mildest symptoms of the 
disease. — Med, Review, 

The Reciprocal Effects of Pregnancy and Child- 
birth ON THE Operation for Shortening the Broad 
Ligament. — Alexander {Annates de Gynecologie et d* 
Obstetriquey vo\. xxxix., 1893) says that many have 
accused the operation of Alexander of provoking abor- 
tions. In reality the author states that that the 
shortened round ligaments do not entirely support the 
uterus, but they maintain it in a normal position. 
Enlargement of the uterus during pregnancy does not 
produce lengthening of the round ligaments, but sim- 
ply dilatation at the point of ligamentous attachment. 
Any lengthening that might take place is corrected 
during the post-puerperal period. The author re- 
ports seven cases operated upon by himself, all hav- 
ing become pregnant; the uterus did not return to the 
position for the relief of which the operation was re- 
quired. — Therapeutic Gazette, 
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A Sign of Breech Presentation. — When in a 
woman who has passed the sixth month of pregnancy, 
a sharp pain is produced by placing the hand on the 
fundus uteri, it may be almost affirmed that there is 
a breech presentation. The fact is very frequent, al- 
though not constant, being present in about seventy 
per cent of cases. The pain is sometimes spontane- 
ous. How is it to be explained? According to 
Pinard, it is due to the irregular distention produced 
by the rounded mass of the head. If version is per- 
formed, the pain disappears. — La Clinique Internal. — 
JkTed, and Surg, Rep, 

The Mechanism of Labor; Some Experimental 
AND Clinical Observations. — One. The chief factor 
in determining anterior rotation of the lowest portion 
of the presenting part is the resistance of the pelvic 
floor. . 

Two. Complete forward rotation of the presenting 
part is the rule in primiparae; it often fails in multi- 
parae. 

Three. Excessive rotation of the head is a rare 
condition. 

Four. A permanent occipito-position is more com- 
mon in multiparas than in primiparae, other things 
being equal. 

Five. Complete shoulder rotation occurs with about 
equal frequency in primiparae and multiparae. 

Six. In primiparae and spontaneous delivery the 
anterior and posterior shoulders appear with about 
equal frequency. 

Seven. In multiparae and spontaneous delivery the 
posterior shoulder appears first more frequently 
than the anterior. 

Eight. In spontaneous delivery the posterior 
shoulder is born first more frequently in both primi- 
parae and multiparae— three times as frequent as the 
anterior in primiparae, two and a half times as fre- 
quent in multiparae. 

Nine. The posture of the parturient does not ap- 
pear to affect the mechanism of shoulder delivery. 

Ten. Manual extraction of the shoulders was found 
to increase the percentage of perineal lacerations. — 
Edgar in Am, Jour, of Obstet, 

Ante-partum Decomposition of the Placenta, 
WITH Maternal Infection. — During the evening 
of December the I7th, 189J, I was asked to see 
Mrs. R, aged thirty-four. She informed me 
that she had had several severe chills, followed 
by fever, and was then suffering with headache 
and an aching over the body generally. She did 
not direct my attention to severe pain in any particu- 
lar location; temperature, 104*^ F. ; pulse rapid. I as- 
cribed her condition to an attack of la grippe, which 
was then prevalent. About five o'clock the following 
morning I was again summoned, and found her recov- 
ering from a chill more severe than any previous. Her 
condition was altogether much worse, the tempera- 
ture being 107.2° F.; pulse, 160. I then endeavored 
to ascertain some other cause for her condition. She 
had been married about six months, menstruation 
taking place regularly, and having no other symp- 
toms of pregnancy, she did not think herself preg- 
nant. On examining the abdomen I found the uterus 
enlarged and apparently gravid; therewas no vaginal 
discharge. The temperature did not remain high, but 
gradually lowered, so that in half an hour after, when 
Dr. A. F. McKenzie saw her with me it, was 105° F., 



and fell somewhat lower before we left her. Larger 
doses of sulphate of quinine than she had been hav- 
ing during the night were ordered. I saw her sev- 
eral times through the day, when she appeared to be 
improving. In the evening — that is, twenty-four 
hours after my first visit — I was again summoned, but 
being engaged, requested Dr. McKenzie to see her. 
On his arrival he learned that the foetus had been 
expelled and destroyed, so that he did not see it. He 
however, removed the placenta, which was decom- 
posed and very offensive ; after irrigating the uterus, 
he left the patient comfortable. She ultimately made 
a good recovery. — Cleiand, in Dom, Med, four. 

Examination Under An-«sthesia. — In the N, V. 
Med, /our,, Dr. H. A. Kelly formulates his views as 
follows: 

The Indications for the Examination under Ances- 
thesia. — 1. In a young woman with an intact hymen. 

2. When the ordinary vaginal examination is not sat- 
isfactory, leaving the question as to the condition of the 
appendages and the fundus uteri in doubt, provided — 

3. That- the patient's history and symptoms indi- 
cate an intrapelvic affection. 

4. That the examination is made by a trained and 
gentle hand. 

The fourth condition may be modified, however, in 
case of necessity, as any physician possessing a good 
general idea of pelvic diseases ought to be able to 
exclude the presence of serious intrapelvic lesions in 
the absence of resisting masses which are evident 
even to an untrained touch. 

Nota Bene. — There should be no undue haste in 
proceeding to an examination under anaesthesia where 
the symptoms are not urgent. It is also often best to 
first test temporizing measures in cases which may 
be kept under observation. 

The Limitations in the Employment of the Examina- 
tion under Ancesthesia, — 1. Unnecessary examinations 
must not be made. ' In the majority of cases an ordi- 
nary thorough vaginal examination, if conducted with 
a little tact and persistence, or, if necessary, a second 
examination at a later date, will afford sufficient infor- 
mation to direct the treatment. 

2. Patients must never be examined without their 
full consent, and they must have the right to with- 
draw their consent at the last moment. 

3. Great care must be taken in examining young 
girls. In no case should the hymen be ruptured ex- 
cept under stringent necessity. An index finger larger 
than six centimeters in circumference debars its pos- 
sessor from the right to make a vaginal examination 
in young women even under anaesthesia. The preser- 
vation of this mark of her virginity is the sacred, in- 
violable right of every unmarried woman. The care- 
less rupture of the hymen to secure information which 
can be as well or better gained by a rectal examina- 
tion is an outrage. Even when it is necessary to di- 
late the cervix this can be done by catching the cervix 
with a forceps introduced into the vagina and guided 
by the rectal finger ; in this way the uterus can be 
drawn down within reach, while the hymen is held 
gently open by a vaginal speculum. 

4. No respectable unmarried woman should be 
used for class teaching. To place a virgin on the 
table under an anaesthetic a^ the disposal of a class of 
students is a defloration closely akin to rape, revolt- 
ing to every honorable instinct. 
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5. Patients with tumors and pelvic inflammatory 
diseases should not be kept anaesthetized over half an 
hour, and never more than three physicians should be 
allowed to examine a patient under one anaesthesia. 

6. These examinations must be made with great 
gentleness and under the direction of a responsible 
teacher, as rough examinations often rupture pus 
sacs, haematomata, and large cystic ovaries, or bruise 
the abdominal walls. 

7. After such an examination the patient should 
rest for some hours, or even for several days in bed. 

8. These examinations must be conducted in 
privacy, but few students being admitted to the room 
at a time. 

9. Out of respect to the patient, visitors should not 
be permitted to come and go from the examining 
room during the examination. 

How TO- Ascertain a Twin Pregnancy. — It is best 
done by abdominal palpation and auscultation. 

In twin conception, on uncovering the woman's 
abdomen, one can at once notice the considerable 
dimensions of the uterus, the irregularity of its shape, 
a depression, even a sulcus, crossing obliquely the 
abdominal walls. 

This sulcus is always present when the two foetuses 
are lying obliquely above the other, as generally hap- 
pens. But it does not exist when the foetuses are one 
in front of the other. 

By abdominal palpation, the diagnosis is easy in 
the first instance, but difficult in the other instance. 

At any rate, palpation at once reveals the great 
volume of the uterus and its irregular shape. But 
its tension, on account of a greater amount of am- 
niotic fluid, renders the diagnosis more difficult, as 
the fcetal parts are not so well defined. 

By palpation it can be ascertained that in twin 
pregnacy the large fcetal tumors are double; for 
instance, one head can be found near the superior 
strait, the other at the fundus of the uterus; and one 
back, in an oblique and inferior direction. 

In other instances, there may be found two 
breeches, two backs, and only one head in one of the 
iliac fossae; the other head, being concealed in the 
excavation, can be found by the vaginal touch only. 
This is a very delicate point in obstetric diagnosis. 

Auscultation will generally much assist in ascer- 
taining the beat of two hearts at different points. — 
Boisliniere American Gynecological Journal, 

Report of Five Cases of Alexander's Operatjon. 
— Cugiani {Annales de Gynecologic et d^ Obstetrique, vol. 
xxxix., 1893) reports that in one of his cases it was 
impossible to find the round ligament an either side. 
The remaining four cases resulted in perfect cures, 
the pain and metrorrhagia disappearing; some nerv- 
ous troubles, however, persisted. Alexander's opera- 
tion can be done with the best of results in cases of 
retroflexion, retroversion and prolapse, hysteropexy 
being indicated only in case of very marked prolapse. 
— Therapeutic Gazette, 



Diseases of Children. 

Membranous Croup. — In a paper on this subject, 
{Times and Register^ Dr. R. M. Harbin expresses his 
preference for tracheotomy over intubation. How- 
ever, as he has had no experience with the latter 
operation, his opinion against it is not as forceful as 



it otherwise would be. He gives the folio^wing ex- 
cellent description of the operation of tracheotomy : 

Chloroform should be given, cautiously at first, and 
when the patient is under its influence the neck 
should be scrubbed and cleaned, and a round wine 
bottle put into a stocking should be placed under the 
back of the neck. The hands and instruments 
having been treated antiseptically, the parts should 
be carefully mapped out. 

Of the two operations, superior and inferior, the 
superior has the preference, as the trachea is nearer 
the surface and the operation is more easily done. 
The ring of the cricoid cartilage should be sought 
for and an incision about three-fourths inch long 
should be made from this point downward. Haste 
will make the operation more difficult. 

After making the incision through the skin the dis- 
section should be done with the point or handle of 
scalpel When the lobe of the thsrroid gland is 
reached it should be pushed aside. At every step 
the finger should be used freely as a guide to the 
position of the parts. I prefer ragged edged to clean 
cut incisions, as haemorrhage will be less likely to 
occur. 

When the dissection has reached the trachea, 
haemorrhage having been checked, the trachea should 
be opened from below upward, which, when done, is 
indicated by bubbles of air. The wound should be 
sponged constantly. An aneurism needle may be 
introduced into tracheal wound and will facilitate 
introduction of the tube. When the tube is in sUu 
there is immense relief to both patient and surgeon, 
the little sufferer sinking into a restful slumber for 
ten to twelve hours, being disturbed only by cough 
and expectoration. A feather should be introduced 
occasionally into the tube and trachea to stimulate 
cough and expectoration. The tube should be se- 
cured with tapes around the neck, and iodoform 
dusted upon the wound. 

Diphtheritic Hemiplegia. — In a recent number of 
the Neurologisches Centralblatt Dr. Donath of Buda- 
pest has published a case of diphtheritic hemiplegia. 
The patient was a boy eight years old, a peasant's 
son with healthy parents, who suffered from an attack 
of diphtheria which lasted fourteen days. On the 
third day of his convalescence, when he was begin- 
ning to get about, he was seized in the nighttime 
with an attack of hemiplegia affecting the whole of 
the right side of the body, including the face, and also 
giving rise to loss of speech. During fourteen days 
this loss was complete ; he could not, according to 
his mother's account, utter a word, but made himself 
understood by gestures. He was able to understand 
all that was said to him. The paralysis, so far as it 
affected the face, began to pass off in three weeks, 
and the aphasia to improve in four weeks. When he 
began to speak, he could only do so in a whisper, 
but there was no difficulty in swallowing. Two 
months later, when Dr. Donath first saw him, there 
was no further improvement evident in speech, face 
or limbs. There was a well marked weakness of the 
right side of the body, affecting the face, arm, and 
leg ; the speech was strong, but rather stammering 
and indistinct. There was some contracture in the 
right arm, and the corresponding leg was dragged in 
walking. There was slight general wasting of the 
affected limbs, but the electrical reactions were 
normal, and there was no impairment of sensibility. 
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The myotatic irritability in the affected limbs was 
much increased. Under observation there was slight 
improvement. In his comments on the case, Dr. 
Donath directs attention to tJie rarity of hemiplegic 
diphtheritic paralysis, and in support of this quotes 
Dr. Gowers to the effect that " the weakness of the 
extremities in this disease is gradual in its onset, sel- 
dom or never absolute, and as a rule symmetrical, 
while distinct hemiplegic weakness is never ob- 
served." We venture to think that the case here re- 
corded is no exception to this rule. Of course, it 
all depends on what constitutes diphtheritic paral- 
ysis, strictly so-called. There is no doubt that Dr. 
Gowers has not stated that hemiplegia following 
diphtheria never occurs, and what he evidently means 
in the statement quoted is that diphtheritic paralysis, 
the paralysis produced by the action of the diphther- 
itic poison, or some product of it, on the nervous sys- 
tem, never affects one half of the body. The occur- 
rence of a hemiplegia, which is evidently the result 
of a cerebral lesion, whether thrombotic, embolic, or 
haemorrhagic, after diphtheria is evidently quite com- 
patible with this statement, as it is a condition essen- 
tially different, and we think it is misleading that 
any such case should be described or regarded as an 
instance of post-diphtheritic paralysis. — Lancet. 

Post Nasal Growths in Children. — He read 
before the Harveian Society of London a paper on 
post-nasal growths in children, and showed two 
children with widely cleft palates in whose throats 
the normal pharyngeal tonsil could be clearly 
seen. He spoke of the close analogy which 
existed between the pharyngeal tonsil and the 
other lymphoid elements of the naso-pharynx and the 
faucial tonsils, both as regards structure and hyper- 
trophy. He considered the association of tubercle 
and adenoids exceptional, though hypertrophy of 
the lymphoid structures was often found in feeble 
children. As regards the diagnosis, he thought that 
the long and vacant looking face, the open mouth, 
the thin and compressed nostrils, and inability of 
the child to breathe through the nose and the "stuffy** 
and dead voice were more than enough to establish 
proof of the disease. By curling the index finger 
round the soft palate the vegetation could be felt in 
the naso-pharyngeal cavity. In children at least, pos- 
terior rhinoscopy was unnecessary. He urged the 
prompt removal of the hypertrophied tissue ; other- 
wise recurrent attacks of difficulty of hearing and per- 
manent deafness might ensue. Such children were 
said to become afflicted with aprosexia^' a term which 
had doubtless been invented to denote the existence 
of some grave defect, but of the exact meaning of 
the word he was* ignorant. He invariably operated 
in these cases under chloroform, and thought it im- 
portant not to have the children deeply narcotized. 
He considered that in no operation was it more need- 
ful to have a competent anaesthetist than in this. 
The children were placed upon their backs with the 
shoulders raised, and the head hanging over the end 
of the table. Though he found that for children the 
finger nail usually sufficed, he sometimes found it 
necessary to use LSWenberg's forceps, or a sharp 
spoon. As regards the aftertreatment, he kept the 
children lying quiet for awhile, and did not even 
bother them with nasal douches. Though the opera- 
tion was not without danger, it entailed no great risk. 
He gave particulars of one fatal case which had oc- 



curred in the practice of a friend of his, who was an 
accomplished surgeon and skillful operator. He 
thought that all such disasters ought unhesitatingly 
to be recorded. — Arch, of Pediat, {Brit, Med. Journ.^ 



Toxicology. 

Two Cases of Cocaine Susceptibility. — No. 1. 
Young man, fiorid, stoutly built, healthy and robust, 
farmer. Operation for stricture of lachrymal duct. 
Had used about one-half of the contents of small 
dropper, which held about thirty-five drops of four 
per cent cocaine solution. While waiting a moment 
attention was called to the patient by his drawing a 
deep, sighing respiration, then falling to the floor in a 
dead faint. Gave half glass of whisky, and in a few 
moments he recovered, but was in a dazed condition 
for half an hour. 

No. 2. Young lady, actress, delicate, anaemic look- 
ing girl, suffering from an attack of acute tonsilitis. 
Sprayed about fifteen drops of a two per cent solution 
on tonsils and pharynx, preparatory to the applica- 
tion of a thirty-grain solution of nitrate of silver to 
the tonsils. Patient immediately suffered great dis- 
tress, evinced by difficulty of breathing, and said she 
felt that she was "smothering to death." Gave her a 
glass of sherry, and made application to tonsits. 

She appeared to get all right, but upon walking to 
waiting room fell in a faint. Gave another glass of 
sherry, bathed face with ice water, and in a few mo- 
ments she recovered sufficiently to go home, but was 
quite ill and nervous for eight or ten hours afterward. — 
George Brown, in Atlanta Medical and Surgical Journah 

HvDRASTiNiNE. — Wild reports Several accideuts due 
to the administration of this drug, particularly in the 
pharyngeal region. He describes the case of a female 
patient, aged thirty-nine years, who was suffering from 
uterine haemorrhages, which persisted in spite of all 
the usual remedies having been tried. The author 
conceived the idea of using hydrastinine, and gave 
her subcutaneous injections of a 10-per-cent solution 
of hydrastinine. At each injection one cubic centi- 
metre was given, containing 10 centigrammes of the 
remedy. Seventeen injections were given in forty 
days. At the moment of the last injection the patient 
complained of a violent pain in her neck. An ex- 
amination revealed the presence of limited* patches, 
having a very apparent projection of about two milli- 
metres. During the following days these patches 
became much larger and of greater prominence, and 
the mucous membrane surrounding them became 
much inflamed. The pain in the neck increased, ex- 
tending to the ears, and entirely prevented alimenta- 
tion, as the act of swallowing caused such intense 
pain. Dr. Wild suspected that the hydrastinine was 
the cause of these symptoms, and, in order to make 
sure, he, after several days, gave another injection of 
the drug. The following day the same phenomena 
occurred with the same intensity. The author does 
not hesitate to attribute these symptoms to the in- 
toxication caused by the hydrastinine; they are 
analogous to those produced by the abuse of atropine, 
and which, no doubt, originate from paralysis of the 
secretory nerves. It is, therefore, a remedy whose 
effects should always be carefully watched, and care 
should be taken to examine the throats of patients 
treated by hydrastinine. — Deutsche medizinische Woch- 
enschrift, Universal Med, /our. 
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RhinologT and Larynologr. 

Cocaine and Menthol in Hay Fever. — In the dis- 
cussion on the treatment of hay fever at tbe oieetiag 
of the Pan American Medical Congress, Journal A, 
M. A., Dr. J. N. Mackenzie said : 

I have long since given up cocaine in the treatment 
of this disease, except as a purely palliative measure. 
At a meeting of the Laryngo logical Association some 
years ago, in Detroit, I called attention to the fact, 
shortly after the drug was brought over to this 
country, that the time came sooner or later when 
cocaine dilated the blood vessels in the mucous mem- 
brane of the throat and nasal passages, and I think 
that point is now perfectly well established, and Dr. 
Delavan's denunciation of its indiscriminate use is 
correct. But there is another point not generally 
known, namely, the evil effect menthol sometimes 
produces. I know of two cases in the practice of a 
fellow practitioner in which menthol has given rise to 
brain symptoms similar to those cocaine produces. 
They were both singers, and had learned that a little 
menthol squirted into the nose with an eye dropper 
just before they were going to sing would make their 
voices more resonant, so it had become their practice 
every time they were to sing to drop in a little of this 
seemingly harmless thing, and finally the friends of 
one of them noticed that she was having hallucina- 
tions and that her mind was becoming otherwise 
affected. This was spoken of to a physician, and 
when she ceased taking the menthol all her bad 
symptoms disappeared. The other case was affected 
in the same way, and on discontinuing the use of 
menthol became well again. 

Rhinitis Atrophica Fetida. — Dr. O. M. Water- 
man read a paper on this subject at the annual meet- 
ing of the Am. Med. Associatioa, /ourna/ A. Af, A., 
and presented these conclusions: 

1. Our knowledge of the etiology of genuine ozena is 
quite incomplete, and none of the hypotheses offered 
can be accepted unconditionally. 

2. A so-called ozena syphilitica, ozena tuberculosa 
or ozena scrofulosa cannot be brought into the same 
category with ozena genuina. 

3. While the atrophy in ozena genuina is preceded 
by a hypertrophic condition, this hypertrophy is not 
the ordinary rhinitis hypertrophica chronica. 

4. The' cause of rhinitis atrophica fetida is neuro- 
trophic alterations of certain peripheral nerve ends, 
sensitive and vasomotoric. 

5. The formation of crusts is caused by the change 
of ciliated cylinder epithelium into pavement epi- 
thelium, after the secretory glands have suffered by 
neurotrophic disturbances. 

6. The origin of the fetor is to be found in the dis- 
integration of the strongly albuminous secretion, 
which is exposed to the microorganism in the atmos- 
pheric air, the secretion acting as a foreign body on 
the altered mucous membrane. 

7. No therapeutic attempt to cure rhinitis atrophica 
fetida is considered absolutely successful, but cau- 
terizations are to be condemned. 

8. The leading principle in treating the disease is 
vibratory massage, this promising the best results 
obtainable. 

9. Peroxide of hydrogen is strongly recommended 
as a remedy at once stimulant, disinfectant and non- 
irritant. 

10. 11 Loan Tnut Building. 
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Malacine. — Les Ncuvtaux remidei for Octol 
tains an article relating to this new drug, 
jaquet, of Bale, has made a study of tbe thei 
and physiological action of malacine, and &n 
excellent remedy in rheumatism and neuralgi 
tions. As an antipyretic it is superior to any 
the preparations of this series. It is especia 
able to protracted febrile conditions where it t 
tial that the remedy shall not be depressing. ] 
rived from the salicylate of phenacetin. It 
in small crystals of a pale yellowish color, ii 
in water, but soluble in warm alcohol. The s 
will retain the medicament when no other druf 
borne. Ii is particularly indicated in cases wl 
temperature is high and the heart much en 
f n rheumatism it can be given almost indiscrin 
for a long period without any untoward resu 
the treatment of habitual headache the remt 
be prescribed without regard to idiosyncrasie: 
dose is from twenty to thi^y grains, and tbe 
logical efiect continues for about six hours.- 
Afed. Journ. 

Pilocarpine. — The following, from the Au 
Med. Gazette, is Dr. Hirschfeld's experience « 
ocarpine in diphtheria. Theoriginal formula 
by Guttmau for a child about five years of age 

B PilocarinD, hydrchlor gr. si 

Pepsin gr. I 

Acid, hydrocbloT ni i; 

Aqiue, q. s ad. 1 iii; 

M. Sig. — A teaspoonfal every hour. 

But in the majority of cases it is not neces 
administer as much pilocarpine as recomi 
above, though children bear the drug compa 
better than grown-up people. The individual 
tibility to the alkaloid varies to a very great 
and it is far better to feel one's way by beginni 
small doses, and only increasing them if the; 
insufficient in attaining the result desired — 
perspiration and salivation. It will thus be [ 
to avoid in nearly all cases the ill effects r 
by other authors who employed too large dost 
beginning. It is advisable to combine every 
pilocarpine with some alcohol to counteract 
pressing effects and to correct the taste with s 
orange, which generally proves agreeable to tl 
patients. Thus for a child six years old: 

8. PilocarpiDe gr. )^ 

Spt. vin. gall J iv 

Syr. aaraot J j 

AquK.q-B Siij 

M. Sig. — One teaspoonful every two hours 
As a rule this will be sufficient for the purpi 
not, it can readily be increased and taken evei 
The action of the medicine is generally ver 
factory. The physiological effects of the pilo 
— sweating and salivation — begin to show tbe: 
sooner or later, according to the individu 
ceptibility to the drug, generally within twelve 
The temperature goes down as soon as pers] 
has fairly set in, while the casting off of th 
membrane often takes place in surprising]] 
time. It is not advisable to discontinue tl 
carpine at once, but break it' off gradually. — 
Summary, 
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cate ia detail the methods ol treatment that can be 
applied by him, and also to indicate in brief the 
methods requiring the aid of a specially trained con- 
sultant of larger experience. 

No efforts have been spared to make this book a 
valuable accession to the library of the general practi- 
tioner, as it is very complete and comprehensive, and 
well illustrated. 

"Eleclr.city in Diseases of Womeo and Obaieirics." By Fraoklin 
H. Uarlin. M. D. Professor uf Gynecology Pu si -Graduate 
M:dical Scbool of Cbicago, Attending Surgeon to Woman's 
Hospital of Cliicago. Gynecologist to Charily and Poat-Grada- 
ate Hospitals, etc, Prolnsely illustrated. One handsome octavo 
volume; cluth. Price, fS, postpaid. Chicago: Tbe W. T. 
Keener Company. 1893. 

The second volume of this work, has followed 
rapidly on the steps of the first, being less than one 
year since its issue. Four new chapters have been 
added as follows: General Galvanization and General 
Faradization, The Electric Bath, Static Electro- 
therapeutics, and Summary of Treatment of General 
Diseases. The work enters into details which are of 
great value to students, and which knowledge they 
are not expected to have acquired. To the practi- 
tioner who has had a moderate amount of experience 
in the application of electricity to the diseases of 
women and in obstetric cases, the personal experience 
of one who has worked in so vast a field will prove of 
inestimable value, 

•■A Handbook ot Local Therapeutics." General Surgery, by 
Richard H. Harte, M. D.: Diseases of the Skin, by Arthur 
Van Harlingen. M. D ; Diseases of the Ear and Air Passages, 
by Harrison Allen. M D. ; Diseases of ilie Eye by George C. 
Harlan, M. D. Edited by Harrison Allen, M. D, rM pages; 
doth, ti. Philadelphia: P. Blakiston. Son & Co. 189S. 

The author states that as no text was available in 
which the local action of drugs were not subordinated 
to their general actions, it was decided to undertake 
the oreparation of this work. In the lines of special 
medicine, as represented rn General Surgery, Derma- 
tology, Otology, Rhinology, Laryngology and Oph- 
thalmology, the topical uses of drugs are among the 
most important to which they can be put, so it was 
thought that statements concerning them from ex- 
perienced practitioners would be acceptable and of 
value to the profession. The drugs have been con- 
sidered alphabetically to materially facilitate refer- 
All- pharmaceutical and chemical statements have 
been submitted to rigid scrutiny, and the proof sheets 
carefully revised, so that all danger of error has been 
avoided. The work will undoubtedly hold a high po- 
sition and be consulted many times for information 
that as yet cannot be found so complete in any other 
work. 

"A Practical Treatise on Materia Medica and Therapeutics, with 
Especial Reference to the Clinical Application of Drugs." By 
John V. Shoemaker. A, M , M, D-, Professor of Materia Med- 
ica, Pharmacology, Thwapeuiics and Clioical Medicine, and 
Clinical Prof essor of Diseases of the Skin in lh° Medico Chi- 
nirlcal Collrge of Philadelphia; Physician to the MedicoChi- 
rurglcal Hospital; Member of llie Amertcau Medical Associa- 
tion, of the Pennsylvania and Minnesota State Medical Socie- 
ties, the American Academy of Medicine, the British Medical 
Asiociation; Fellow of ihe Medical Society of London, etc 
Second edition. Revised. In two royal oclivo volumes. 
Volume I.. 858 pages; devoted to Pharmacy. General Pharma- 
cology and Therapeutics and Remedial Agents not Properly 
classed with drug? Volume II., Q80 pages: An ind<-pendeni 
volume upon drugs Volum"! I , in cloth. ("J-Wncl; Sheep, 
tl 2.> net. Vo'iim; ll . in cl^lh. irt.lO n •!: S'j-ep, »1 .'it) nti. 
Ph.hdelphia: The F. A Davis Compiny, Publishers, 1314 and 
1916 Cherry Street. 
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Dr. Sutherland claims to have found a marked 
uric acid diathesis in all cases of appendicitis in 
children. 

Dr. Walter May Rew, of New York, whose bogus 
medical college was exposed last July, was sentenced 
October 10 to three months' imprisonment in the 
penitentiary. 

Stamina the Best Prophylactic. — In the Institute 
of Experimental pathology in Vienna, Professors 
Hasterlik and Stockmayer, lour students and others, 
swallowed a quantity of comma bacilli. They suf- 
fered no bad effects beyond headache and nausea. 
Professor Strieker therefore draws the conclusion that 
the comma bacilli will not cause cholera in the case 
of strong, healthy subjects. — Sanitarian. 

Dr. Ernest Hart on Chicago. — This eminent vis- 
itor has written for the British Medical Journal his 
impressions of American medicine, and among other 
things has the following to say of Chicago: 

" Chicago is laying wide and deep the foundations 
of its literary and scientific civilization. Two great 
and richly endowed libraries — one with a limitless 
supply of medical literature — are already endowed 
with munificent incomes. The Rush College is of 
ancient fame, but is being largely extended; the 
Armour Institute and the Chicago University are 
springing into great efficiency and importance. 
Chicago has one of the best, if not the best, schools 
of pharmacy in America. Three thousand college 
students already throng her gates, and the munifi- 
cence of her citizens is fast supplying them with solid 
and complete means of study and incitement to re- 
search. 

Infection. — The period of infectiousness of con- 
tagious diseases, according to the State Health Board 
of Pennsj'lvania, is: 

Small pox — Sfx weeks from the commencement of 
the disease, if every scab has fallen off. 

Chicken-pox — Three weeks from the commence- 
ment of the disease, if every scab has fallen off. 

Scarlet Fever — Six wieeks from the commencement 
of the disease, if the peeling has ceased and there 
is no sore nose. 

Diphtheria — Six weeks from the commencement of 
the disease, if sore throat and other signs of the dis- 
ease have disappeared. 

Measles — Three weeks from the commencement of 
the disease, if all rash and the cough has ceased. 

Mumps — Three weeks from the commencement of 
the disease, if all swelling has subsided. 

Typhus — Four weeks from the commencement of 
the disease, if strength is reestablished. 

Typhoid — Six weeks from the commencement of 
the disease, if strength is reestablished. 

Whooping Cough — Six weeks from the commence- 
ment of the disease, if all cough has ceased. 

Under judicious treatment the period of infectious- 
ness may be considerably shortened, but no child 
suffering as above should be admitted to any school 
after a shorter period of absence, and then should be 
provided with a medical certificate, that he or she is 
not liable to communicate the disease. 

Length of quarantine. — Teachers or children who 
have been exposed to infection from any of the fol- 
lowing diseases may safely be readmitted to the school, 
if they remain in good health (and have taken proper 



means for disinfection) after the following periods of 
quarantine: 

Diphtheria, 12 days; scarlet fever, 14 days; small- 
pox, 18 days; measles, 18 days; chicken-pox, 18 days, 
mumps, 24 days; whooping cough, 21 days. 

Adults may be readmitted immediately, if they disin- 
fect their clothes and persons. — Maryland Med. Jour. 

In the Swim. — According to the newspapers, Dr. 
Judson Daland, of Philadelphia, recently swam tlie 
Strait of Messina, known to the ancients as the 
whirlpool between Scylia and Charybdis. This feat 
is said not to have been accomplished before within 
the memory of the oldest inhabitant of Faro, a neigh 
boring fishing village. Dr. Daland is reported to 
have said: "The entire swim was made without 
rest or stimulants, and I restricted myself to the 
breast and side stroke, not using the back at all. I 
encountered during the swim strong currents, run- 
ning apparently in all directions, the direction chang 
ing every few moments. These currents were at 
times warm and at others icy cold. There was a 
high wind and a choppy sea, making it extremely dif 
ficult to breathe. I returned to Messina in good coq- 
dition, and that same evening went to the opera."— 
N. Y, Medical Journal. 

Problems of Public Interest Concerning thi 
Insane. —In a paper thus entitled, read by Dr. 
Orpheus Everts, of College Hill, Ohio, at the receni 
meeting of the Mississippi Valley Medical Associa- 
tion, he said there were several problems of public in- 
terest involved in the present relations of society to 
the insane. Among the more important of their, 
were questions of dependency and curability of the 
insane and the preventability of insanity. The 
author summarized his conclusions as follows: 

1. Intelligent provision for the insane implies pro 
vision for various classes, according to the capabili 
ties of enjoyment and the exercise of various im- 
paired faculties. 

2. Public provision for whatever class of insane 
persons implies housing, clothing, food, sanitary and 
moral discipline, amusement and employment for 
such as are capable of being amused and employed, 
and medical treatment for the sick. The essential 
features of such provision are adaptability to the 
needs of each distinctive class. 

3. Great, expensive, architecturally imposing pal- 
aces, providing alike for all classes, however service- 
able tliey may have been, aesthetically considered, in 
times past, as they unquestionably were, are no long- 
er necessary or appropriate to the needs indicated. 
So long as the insane are comfortably housed, each 
class according to its condition, it is comparatively 
unimportant whether it be in large or small houses, 
cottages or palaces, connected or detached, in high or 
low buildings. 

4. It is important that the insane of all classes be 
well fed under careful supervision; but whether in 
small or large dining rooms, by groups or congrega- 
tions, is of little consequence; it should be a matter 
of convenience rather than of number. 

5. It is important that public institutions for the 
insane be well organized and administered. 

(». It is wise to retain in office capable men, who 
have demonstrated their fitness by successful manage- 
ment of affairs, so long as their capabilities continue 
to be elastic. — Memphis Medical Monthly, 
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